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CHAPTER ONE
DEPARTMENT STRUCTURE
I. OVERVIEW
The Department of Public Welfare has undergone numerous
administrative changes since the state officially assumed the
responsibility for a centralized welfare system in 1968.
During the nine years since that time, a constant revision has
taken place at all levels of the Department to insure better
service delivery and more efficient management of departmental
functions. In FY* 77, several major structural changes were
made to take effect in FY* 78. The organizational chart at the
end of this chapter illustrates the new structure for the De-
partment in FY* 78.
The following material analyzes the evolution of the Depart-
ment and the division of the Department into three administrative
levels. The organizational chart at the end of this chapter
illustrates the various units and divisions within these three
levels.
II. STATE TAKEOVER
The Commonwealth of Massachusetts officially assumed admini-
strative and financial responsibility for a centralized state
welfare system on July 1, 1968, with the enactment of Chapter 658
of the Acts of 1967. Prior to state takeover the Department of
Public Welfare had consisted of Central Office and seven districts,
which provided supervision for 27 3 semi-autonomous Boards of Public
Welfare administered by individual cities and towns.
The state-administered structure is three-tiered, consisting
of a Central Office, six Regional Offices, and sixty-two local
Welfare Service Offices (WSO's), along with thirty-eight community
Service Area Offices (CSAOs)
.
III. CENTRAL OFFICE
The Central Office became and has continued to be responsible
for the planning, development and implementation of Department
programs and policy.
During FY' 77, the Office of the Regional Coordinator was
eliminated from the Central Office structure, The Office of Field
Operations was created in its place, headed by the Associate
Commissioner for Field Operations.
Other structural and administrative changes will be
put into effect in early FY' 78:
The Budget Office, formerly a part of the Office of
Finance, has been separated into an executive office,
headed by its own Assistant Commissioner.
— A new executive position, Associate Commissioner for
Finance and Administration, has been created to over-
see the balance of the Office of Finance (federal
revenues, financial operations, and the business agent),
as well as the Office of Management Services and the
Office of Administration.
IV. REGIONAL OFFICES
The six regional offices are each headed by a Regional
Manager responsible for monitoring, supervising, and managing the
local offices and who report directly to the Associate Commissioner
for Field Operations in Central Office .
V. LOCAL OFFICES
Until September 5, 1974 all local welfare offices provided
cash assistance, social services and medical assistance to
clients, and an individual social worker was responsible for
meeting both the financial assistance and social service needs
of her/his clients.
On September 5, 1974, the functions of providing social ser-
vices and financial assistance were administratively separated and
social workers became responsible for providing either services
or financial assistance and medical assistance. Approximately
65% of the social worker staff were assigned to Assistance Payments,
while 35% were made responsible for the provision of Social Services
to welfare clients.
This separation of responsibilities evolved into a plan
for delivering services on an area basis, through Community
Services Areas, - smaller than the regions but encompassing several
WSO's. At present, there are thirty-eight Community Service Areas
(CSAs) in Massachusetts.
The Community Service Area: (Social Services)
The Community Service Area (CSA) concept was instituted
with separation to assure more efficient delivery of Social
Services. Under the current structure, each of the thirty-eight
CSAs has at least one office (CSAO) which provides Assistance
Payments as well as Social Services.
The Social Service staff includes Information-Referral-
Follow-up (IRF) workers, who provide general information and
referral services to the community and respond to the requests
of eligible people for Department services; Generalist Social
Workers, Specialist Social Workers (including WIN, MRC , Inflicted
Injury, Adoption) , and Resource Mobilization Workers who develop
new resources and mobilize existing community resources, CSA
Office staff includes clerical personnel, case aides and Social
Service Technicians.
The Welfare Service Office: (Assistance Payments)
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There are sixty-two local Welfare Service Offices (WSO*s)
in Massachusetts, which provide Assistance Payments, Food Stamps,
and Mecical Assistance to clients. The WSO is administered by a
Director. Assistance Payments staff perform two functions:
Intake workers determine eligibility, and Ongoing workers maintain
AP cases.
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CHAPTER TWO
OFFICE OF FIELD OPERATIONS
I. OVERVIEW
Field Operations was established as a distinct
organizational unit in Sep-tember of 197 6, but the goals
and responsibilities, and, to some extent, the struc-
ture of Field Operations have been evolving for several
years. The process began with the creation of the Reg-
ional Coordinator's office in 1971. This office was
established to provide a direct communicative link be-
tween the Commissioner and the Regional Managers. Bi-
monthly meetings were instituted between regional staff
and appropiate central office staff, providing a forum
for communicating policy and receiving field input.
As the role of the Regional Coordinator developed,
it became clear that additional staff was needed. Two
staff members were added in the areas of assistance pay-
ments and social services, to participate in the policy
development process as representatives of the field and
its concerns. Eventually, their responsibilities grew
to include the coordination of field activities, and by
implication, the management of programs in the field.
The latter responsibility conflicted, however, with the
waY in which program staff saw their role in relation to
managing the field. The results were multiple lines of
communication to and from the field, with no clearly
defined management responsibility. This situation pro-
duced both frustration at the central office level, and
considerable confusion among field staff.
In 1975, the Governor's Management Task Force re-
viewed the Department's structure and operations. The
findings of this study pointed to the need to resolve
the ambiguity surrounding the management of the field.
The GMTF recommendations, along with the increasing
awareness among Department management staff of the dysfunctionin the existing system, led to the establishment of theOffice of Field Operations.
The goal of Field Operations is to implement Depart-
mental programs for providing income maintenance, social
services, and medical services to eligible families and in-
dividuals throughout the state. This goal of implementation
is distinct from the goals of other divisions within the De-
partment, whose concerns are with the design and refinement
of policies and procedures, or with the achievement of ma-
nagement supports
.
In order to achieve the implementation goal, it is
necessary that certain conditions be met, or functions
provided for. These requirements have become th.e basic
organizing principles- for Field Operations:
It is essential that Field Operations provide input
from all levels within the field structure to the
design of policies and procedures. This process in-
volves an ongoing interface with the program divisions,
and requires the assignment of staff with both exten-
sive field experience and program expertise, who can
help to focus policy development on pertinent operational
issues
.
It is necessary that direction be provided by strong
centralized leadership , with recognized management re-
sponsibility for all field functions, and with clear
lines of authority extending down to the local office
level.
Finally, management must be program unified (the "common-
head" concept) in order to insure that implementation
of the several Departmental programs is coordinated -that
priorities are set, that staff are assigned appropriately,
etc.
Field Operations consists of three organizational levels.
On the local level, there are 100 welfare offices across the
state, which provide direct services to eligible recipients.
Thirty-eight of these offices are designated as Community
Service Area Offices (CSAO's); these offices provide a wide
^ange of social services, income maintenance services, and
medical services. The remaining sixty-two, called Welfare
Service Offices (WSO's), provide only financial and medical
assistance directly, but serve as conduits to the CSAO's for
social service applicants.
Each local office is under the authority of one of six
Regional Offices. The major responsibility of the Regional
Offices is the provision of management support to the local
of fices, through the monitoring, evaluating, and coordinating
of their activities. These offices also house staff who pro-
vide a number of direct services.
At the organizational apex of this division is the
Office of Field Operations, located in the Department's
Central Office. 0F0 is headed by the Associate Commis-
sioner, who reports directly to the Commissioner, and
who carries sole responsibility for managing field acti-
vities statewide. In addition to field management staff,
the Associate Commissioner directs a central office staff
of approximately 50 persons who are responsible for pro-
viding the links between central office divisions and
field staff, and for developing mechanisms to improve
field management and service delivery.
II. THE REGIONAL OFFICES
The Regional Offices represent the middle management
function within the Department; their location in six
geographically dispersed sites similarly represents a
kind of midpoint between the centralized management func-
tions in Central Office, and the decentralized service
delivery functions in the local offices. The six regions
vary greatly in the size and characteristics of their
populations, their recipient caseloads, their geographic
areas, and in the numbers of offices and staff they contain
These variations have significant implications for
the operation of Department programs. For example, the
operation of programs like day care- services or Project
Good Health depends heavily upon the existence of communi-
ty or private resources - in these cases, day care centers
sf health care providers. The Department's capacity to
provide these services is thus greater in metropolitan
areas, where such providers are readily available, than in
more remote areas, where extensive outreach might be necess-
ary to identify or develop the needed resources
.
Similar- impact is felt in the organization and staff-
ing of certain functions. For example, the Boston Region,
which covers the City only, is able to regionalize not only
designated regional functions like Protective Services, but
also such normally local functions as Medicaid service de-
livery. On the other hand, the Springfield Region, which
covers the entire western portion of the state, has had to
divide the Protective Services function into two separate
units, in Springfield and Pittsfield, in order to service
the region adequately.
The Department looks to Regional Managers to deal
effectively with these differences. They are expected
to implement programs and manage functions in a manner
that is consistent both with Central Office directives,
and with the particular needs and constraints presented
by their regions.
Regional management is essential to achieving
accountability in the local offices, and to insuring quality
in service delivery. Accordingly, considerable effort has
been expended during FY '77 by central and regional Field
Operations staff, in analyzing and refining the role of
regional management.
The analysis identified two major obstacles to
effective management in the existing regional organization.
First, regional management has been burdened with a number
of regional office responsibilitites, which have prevented
them from giving adequate attention to managing the local
offices. Second, the functions required to achieve account-
ability had never been adequately specified, nor had the
Regional Offices ever been equipped with the appropriate staff
to perform these functions.
The result of this analysis was the development of a
new Regional Model, designed to refocus the efforts of regional
management staff - the Regional Manager, and the Associates
for Assistance Payments, Social Services, and Administration -
to managing local offices.
The essence of the new Model is the definition of those
functions which are necessary for effective Regional management.
Essentially, these functions are of three types:
Personnel Deployment : Securing and assigning personnel
to meet field staffing needs as efficiently and effectively
as possible, including the hiring, promoting, and trans-
ferring of staff as needed, and the clarification of task
assignments. Given the limited numbers of staff, this
function requires continual effort and considerable ingenuity,
Coordination/Integration : Developing mechanisms to insure
coordinated functioning among the various units and offices
under regional office authority, as well as between these
offices and the community.
System Management : This functional heading is divided
into three areas;
Policies and Procedures Implementation: The installation
of new or altered policies and procedures, including
the establishment of goals, identification of resources,
and assignment of tasks.
9Monitoring: Monitoring system function/dysfunc-
tion, on an ongoing basis; mechanisms include on-
site visits to the local offices by regional man-
agement staff, and the analysis of management re-
ports. This is a key function, in that through
it, regional management determines whether the
units under its jurisdiction are fulfilling their
responsibilities
.
Evaluation: The assessment of the functioning of
new policies and programs, for the purpose of re-
vising implementation plans, or seeking revision
in the policy, if necessary, and the ongoing evalu-
ation of local office operations, including staff
performance.
The Model provides for sufficient and appropriate staff to
the Regional Managers and their Associates to carry out
these functions.
In addition, the Model attempts to free up regional
management from the direct supervisory and service deli-
very functions. Where possible, this has been accomplished
by redeploying functions to either the local or central
level. However., certain functions remain in the regional
office. The Model provides a Regional Supervisor for Direct
Services to oversee the direct service functions, including
Protective Services and Homefinding, and an Information and
Referrals Coordinator to deal with complaints and requests.
Implementation of the Regional Model is already under-
way. It is a lengthy process, however, as functions become
redefined, and staff are redeployed. Full implementation
should be accomplished during FY' 78.
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III. THE OFFICE OF FIELD OPERATIONS
The Office of Field Operations (OFO) consists of five
major units: Assistance Payments, Social Services,
Administration and Personnel Services, Field Management
and Support Services, and Special Projects. The
directors of these units report to the Associate Commissioner
for Field Operations.
ASSISTANCE PAYMENTS AND SOCIAL SERVICES
The Program Directors for Assistance Pa$tments and Social
Services are charged with the management of Department
Programs in the field. Each carries responsibilities in
four major areas. First, the Director participates in
the development of policies and procedures, and shares
draft material with management and service delivery staff
to obtain their comments. Second, the Director is respon-
sible for the implementation of policies and procedures
in field.of fices - for planning the implementation, pro-
viding directives to management staff, and monitoring the
results. Third, the Director provides ongoing direction
to management staff responsible for service delivery,
through meetings with the Regional Managers and Associate
Regional Managers, and on site visits to field offices.
Finally, the Director responds to the individual concerns
of clients, foster parents, legislators ,- or community
groups, that are brought to the attention of Central Office.
During FY' 77, a number of projects and changes took place
in both assistance payments and social services , frequently
requiring the combined efforts of Field Operations and other
Central Office divisions. The following were begun or completed
during FY' 77.
Assistance Payments
(AP/OFO)
Forms Revision - Staff from several divisions have been
working together to simplify and consolidate those forms
which are presently required to provide assistance payments
services, for the purpose of decreasing the paper work bur-
den on local office staff. Major focus has been given to
revising the AP-1 AFDC Application and the AP-2 Redetermina-
tion form. The revised forms are being tested in selected
offices. Statewide implementation is scheduled for FY' 78.
Redetermination Report - Beginning with the period February
to April, 1977 , AP/OFO has been collecting quarterly reports,
through the Regional Offices, regarding AFDC and GR caseloads
and eligibility redeterminations in each local office. These
figures show how fully each office has met Department expecta-
tions for productivity. The information is shared with regional
management, who are responsible for working with the lower per-
forming offices to develop plans for improvement. These re-
ports represent the most accurate information to date regarding
redeterminations completed by field staff.
Staffing Reports - Increased emphasis has been placed on up-
grading those reports, particularly the SA-34 series, which
provide AP staffing and caseload information. AP/OFO is working
with Administration and Personnel Services to improve their time-
liness and accuracy, in order to provide a basis for staff de-
ployment that will achieve equitable caseload distribution state-
wide.
Policy Review - An improved process for obtaining field staff
input to new AP policies and procedures has been developed.
Targeted for implementation early in FY' 78, this process pro-
vides that all draft material be directed to field staff for
Comments. AP/OFO will then work closely with program staff to
insure that this field input is given appropriate consideration.
Social Services
(SS/OFO)
Day Care, Homemaker and Chore Services - Major policy revisions
sought to upgrade the quality of, and establish greater conr
trol over, these service programs. At the CSA level, these
changes required a re-assessment of the entire statewide case-
load whereby categories of need and limitations of service pro-
vision were established. Further, the Department converted the
method of service provision by homemaker agencies and day care
centers to a contract purchase system, whereby only contracted
agencies could provide these services. This conversion required
the installation of a system in each CSAO for referral of appli-
cants to the designated service providers and depending upon the
availability of these providers, the development of applicant
waiting lists.
PEA Transfer - During FY '77, responsibility for providing home-
maker and chore services to the elderly was transferred to the
Department of Elderly Affairs. To complete this process, field
staff identified all active cases, updated their service plans,
and transferred pertinent case material to DEA.
13
Management Reports - The social services unit has sought to
improve the quality of information available to management.
Central to this purpose was the upgrading of the SA-35 Series,
which deals with social services staffing and caseloads, and
the installation of the Protective Service Logs, which pro-
vide basic information regarding service provision and staff-
ing needs in this critical area.
Temporary Home for Women and Children - Considerable effort
was expended to upgrade the services and physical plant at
the Chardon Street Home. A task force has been meeting regu-
larly to clarify procedures and areas of staff responsibility
and to establish house rules. Additional service staff were
hired, including social workers and child care workers, A
petty cash fund was established for use by the residents.
Arrangements are being made to repair the doors and locks , and
to delead all painted surfaces.
Protective Service Model - A new model for the delivery of
protective services, which will establish uniform standards and
procedures statewide, has been developed, and is scheduled for
implementation during FY' 78. The model provides that all protect-
ive service referrals will be screened and assessed by speci-
alized regional units, and that, upon completion of the assess-
ment, all cases requiring service will be transferred for treat-
ment to designated social workers in the CSAO's.
Foster Care Review - A new foster care case management and
review system will be implemented early in FY' 78. Through this
system, social service workers will be able, through quarterly
case reassessments, to track the progress of foster children
toward permanent planning.
ADMINISTRATION AND PERSONNEL SERVICES
The Administration and Personnel Services unit establishes
centralized control over all administrative functions in the
field. The Director is responsible for providing direction
and technical assistance to regional administrative staff.
At the same time, this unit provides support to the Associate
Commissioner and other 0F0 units in the exercise of their
field management responsibilities. The unit maintains infor-
mation regarding current staffing levels and patterns through-
out the field structure, and helps to develop staff resources
by locating and filling vacancies, and to plan for effective
staff utilization, given existing priorities in the field and
budgetary limitations. The Director oversees promotions
and upgradings of field staff
, addresses equipment and
space needs in field offices, and helps to prepare the
appropriate budget requests.
The following projects or changes have taken place during
FY'77:
Sub-State Boundaries - As of June 30, 1977, the Department
had accomplished a realignment of its Community Service
Areas and Regions, with the exception of the Boston-Brookline
area, to conform to the Sub-State Districts, as called for
by a December, 1974 directive from the Executive Office of
Administration and Finance, The new boundaries are consist-
ent with both the designated Health Service Areas and the
Title XX social service areas, and were adopted in order to
improve state planning, coordination among Human Services Ag-
encies, and the collection of statistics. For the Department,
this change involved transfers of cases, staff, and management
responsibilities
.
Local Office Consolidation - The Department has continued the
process of consolidating local welfare offices, to increase
efficiency and accountability and to insure uniform applica-
tion of programs. During FY'77, in accordance with required
procedures, the Department proposed the closing of 32 Welfare
Service Offices. By December, 197 6, approval had been obtained
from the State Advisory Board to close 19 of these, and a re-
vised proposal was sent to the House and Senate Ways and Means
Committees. At the end of the fiscal year, approval had been
granted by both the House and Senate to close these 19 offices.
Local Advisory Boards - In accordance with Chapter 18, Section
7rof the General Laws, the Department, working through the
Regional Offices, completed the process of establishing a local
advisory board in each Community Service Area, Chaired by the
CSA Directors, these boards are comprised of community represen-
tatives, with special provision for membership by recipients
of assistance. These boards advise the Department concerning
the needs and resources of the area, ways to improve the quality
of services, annual plans and budgets, and the selection of the
CSA Director, when this position becomes vacant.
Statistical Reports - The Administration and Personnel Services
unit has primary responsibility for maintaining staffing and
caseload reports. A statistical unit, recently transferred
from the Office of Research and Planning, is located here, and
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presently maintains reports dealing with AP and SS case
carrying staff and staff requirements, Food Stamp recerti-
fications, General Relief applications, and Emergency As-
sistance authorizations. All of these reports are manual,
and a long-range goal is to replace as many of them as
possible with an automated collection system.
FIELD MANAGEMENT AND SUPPORT SERVICES
The designation of a Director of Field Management and
Support Services represented a major innovation in the new
Field Operations structure. The Director is responsible for
the development and implementation of a variety of mechanisms
to improve the skills of field managers, and to provide them
with needed tools and supports. The Director has overall re-
sponsibility for five units. Three of these - the Field Opera-
tions Review and Support System (FORSS) , the Field Coordinator
for Information Systems, and the Training Unit - evaluate and
improve management and service delivery skills and supports
.
Two others - the Hispanic-Portuguese Program and the WIN Unit -
provide centralized leadership to field staff in their respect-
ive service areas
.
Field Operations- Review- and Support System
Initiated during the past year, the Field Operations
Review and Support System (FORSS) was designed to provide
the Office of Field Operations with a direct accountability
system, through the monitoring, evaluation, and improvement
of Community Service Area Office functioning. FORSS consists of
a three-member team, who work with local office staff to analyze
operations, identify problem areas and develop plans for im-
provements, and enlist the efforts of Regional and Central Of-
fice management to support the achievement of agreed-upon goals
.
The system was pilot tested in the Lawrence CSAO, in
November, 1976; since that time, reviews have been carried
out at the Worcester and Adams Street (Boston) CSAO's. In
each of these sites, action plans have been developed to
remedy identified operational deficiencies, and requirements
for Central and Regional support have been defined and com-
municated to appropriate management staff. Specific improve-
ments have been made in many areas, including intake, clerical
deployment, social services supervision, time accountability,
facilities/resource management, and CSA - Regional - Central
cooperation.
FORSS has provided valuable insights into the opera-
tion of CSAO's. During the course of the three reviews,
FORSS procedures have been refined, and staff has developed
a manual for conducting future reviews. Also, as an out-
growth of this system, Field Operations plans to develop
a training program in management skills for all line managers
.
Field Coordinator for Information Systems
With the creation of this position, Field Operations
has enhanced the Department's ability to develop information
systems for field management use. The Coordinator works with
program and field staff to identify information or data pro-
cessing needs; translates these needs, where appropriate, in-
to systems designs or improvements; participates in the develop-
ment of such systems; coordinates their implementation in
field offices; and monitors their continuing operation. In
addition, the Coordinator provides ongoing direction to those
staff responsible for the operation of pavmeivts or management
information systems in the field.
The following projects received major attention during
FY' 77:
Case Administration and Management System - The goal of this
project is to develop an automated system that will provide
supervisors and social workers in AP with information to as-
sist them in caseload management. The project has several
components. The first, completed last year, was the provision
of unique case assignment numbers to all assistance payments
staff. The second, carried out in FY '77, was the installation
of a simplified data entry form , called the SS-9A Turnaround
Document; this form < was designed to reduce errors and to pro-
vide field staff with a copy of all case data existing on the
recipient masterfile. A third component, not yet completed,
is the creation of an automated file for pending applications,
which will provide information regarding the intake process,
and establish greater management control over it.
Local Office Performance Indicators - The goal of this pro-
ject is to provide management with a series of reports re-
garding local office performance. At present, two reports
have been installed: FOR-1 provides local offices with in-
formation regarding caseloads, redeterminations, and case trans-
actions, by social worker; FOR-2 identifies and prioritizes,
for each social worker, those cases requiring a redetermination
during the following month, based upon the time elapsed since
17
the last redetermination and upon certain case features
which are known to produce high error rates if not re-
viewed. A third report, FOR-3, will be implemented shortly,
and will provide local office profiles for use by regional
management.
Social Service Management Information System - Still in its _
early stages, this project involves start trom several divisions
who are seeking to identify the problems in the current vendor
payments system, and to determine which can be remedied
to establish a responsive payments system and an information/
reporting system that will generate documentation necessary to
obtain appropriate federal participation.
Training Unit
The Training Unit consists of some 25 professional
and administrative staff, located in Central Office and
in the six Regional Offices. These staff are responsible
for a variety of programs, including orientation for new
staff, in-service training regarding program revisions
and skills development; for performing needs assessments,
developing training packages, and presenting these packages
to Department staff. During FY' 77, major efforts were
concentrated in the following areas:
Assistance Payments Orientation - The orientation program for
new AP workers was divided into three segments : cash grant
programs (Aid to Families with Dependent Children and General
Relief) ; Medical Assistance; and Non-public Assistance Food
Stamps. All three segments were revised and updated, with an
eye toward using them not only for orientation, but also as a
basis for in-service training.
Evaluation- An evaluation procedure was implemented for all
training programs, whereby staff being trained evaluate both
the trainer and the training material, and suggest improvements
Child Abuse and Neglect - Social Services training staff
carried out two programs in this area. First, under an
Office for Children grant, staff developed and presented an
eight-day package on abuse and neglect to 643 social service
staff. Second, the Training Unit was awarded an HEW grant
to pilot test an abuse and neglect package developed by
the Urban Rural Systems Associates (URSA) . This package
was presented to 40 staff, including AP workers as they are
mandated reporters. This training was highly successful,
and training staff are planning to extract certain elements
from it for integration into the ongoing AP training pro-
gram.
Social Services Orientation - Revisions to the social ser-
vices orientation have been started, based upon evaluations
from field staff and upon the GMTF recommendations. The
revised package is expected to be implemented early in FY 1 78,
Title XX Training - The Department is the designated lead
agency for administering Title XX services. Staff from the
Training Unit worked with the Title XX Planning Unit and the
Statewide Interagency Task Force to perform a comprehensive
needs assessment, and to develop a training plan that will
meet the needs of social services professional and clerical
staff within the Department, and of those private agencies
contracted with the Department to provide Title XX services.
This training plan is currently in the early stages of im-
plementation, and should be fully operational by the end of
1978.
Supervisory/Management Training - The Training Unit has im-
plemented a supervisory orientation program, which focuses
on supervisory/management skills, for all supervisors with
less than one year of experience; 8 5 supervisors have re-
ceived this three-day package. In addition, two group work
specialists have begun to provide training in group super-
vision/management to supervisors and local management staff.
Clerical Training - Through contracts with area schools,
training has been provided to 350 clerical staff in admini-
strative, clerical, and secretarial skills. Plans are under*
way to provide this training to another 350 staff during the
coming year.
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WIN Unit
During FY '77, the WIN Unit was transferred from the
Office of Social Services to Field Operations. With this
move , emphasis was placed on the field management of the
WIN Program in both its assistance payments and social
services components. In addition , a WIN Coordinator was
assigned to each of the six Regional Offices to provide
direction to staff involved in WIN and other employment ser-
vices programs within the region.
The primary goal of the WIN Program is to maximize the
number of AFDC-WIN registrants who enter unsubsidized employ-
ment, and to help them to overcome any barriers to employ-
ment through the provision of social services. During the
WIN fiscal year (10/1/76 to 10/1/77) , the WIN Program served
approximately 38,000 registrants; of these, 9,300 entered un-
subsidized employment, and another 3,900 were successfully
referred for employment under the Title VI CETA program.
The WIN Unit is also involved in several, other employ-
ment or training programs. Staff are helping to develop a
proposal whereby the new Work Experience Program (WEP) will
be carried out within the existing WIN structure. The unit
monitors those AFDC cases involved in the Supported Work Pro-
gram, operated through Transitional Employment Enterprises.
Also, the unit maintains an ongoing referral and coordination
process with the Massachusetts Rehabilitation Commission,
Hispanic-Portuguese Program (HPP)
The goal of this program is to help the Hispanic and
Portuguese population of Massachusetts by providing them
with the mechanisms necessary to achieve self-sufficiency,
HPP staff seek to upgrade Department services to these popu-
lations, to strengthen cooperation between the Department and
community groups , and to support the development of community
service agencies.
Program staff perform several functions internal to the
Department. They administer language proficiency examinations
to both Department personnel and to those seeking employment
within the Department. They prepare bilingual staffing re-
ports for the Office of Affirmative Action, and advocate for
the hiring of bilingual-bicultural staff, both to achieve affirm^
ative action goals^ and to improve the Deoartment ^s capacity
to serve these minority communities. They also provide
translations and referrals to clients who contact them.
Externally, the Hispanic-Portuguese Program works
with a variety of government and community agencies, groups,
and individuals. An HPP staff member was instrumental in
the establishment of community agencies in Lowell and Peabody,
Further, HPP has worked closely with the Puerto Rican and
Hispanic Coalition of Massachusetts, whose goal is to coordi-
nate community organizational efforts on a statewide basis.
Finally, one of the major services performed by this
unit has been the development of a Resource Directory, Currently
being updated and expanded, this Directory has proved to be
a valuable tool, for both Department staff and the community.
SPECIAL PROJECTS
Special Projects staff are responsible for the design
and execution of one-time and time-limited projects related
to developing information about or improving the functioning
of Field Operations. The Director provides technical assist-
ance to other 0F0 staff and to field staff at the regional
or local level regarding the goals, design, or findings of
projects being carried out in their units. In addition, the
Director provides an internal project monitoring function to
Field Operations, including the securing of progress updates
required either by 0F0 or by external monitoring processes.
During FY' 77, Special Projects was involved in several
Field Operations efforts. The Director assumed major res-
ponsibility in the reorganization of Field Operations for
developing the structure and staffing pattern of the Office
of Field Operations, and for working with regional management
in the design of the Regional Model. The Director also worked
closely with Field Management and Support Services in the early
phases of the FORSS implementation, and, following the Worces-
ter review, completed an evaluation of the system's design by
reviewing the FORSS reports and by discussing the process
with staff at the Lawrence and Worcester CSAO's.
The Director was also involved in a critical stage of
the Local Office Consolidation project. Upon reviewing the
proposal to close 32 offices, the State Advisory Board ex-
pressed serious reservations about the potential negative im-
pact on recipients, and developed a set of criteria by which
they would determine which closings to approve. The Director
worked with the Board in developing these criteria, and then
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used them in conducting a study of the 32 sites. The 19
offices eventually approved for closing were those where
minimal negative impact was indicated.
A major project involving Special Projects staff was
the development and implementation of productivity stan-
dards for assistance payments caseworkers. Under the joint
auspices of the Office of Administration and the Office of
Field Operations, these staff worked with consultants from
the firm of Coopers and Lybrand to conduct a study of assist-
ance payments functions in order to develop work standards
that would have a stronger empirical base than the existing
contractual standards. The study, carried out from August
to December, 1976, employed the following approach: the var-
ious AP case types were defined, and listings of all the case-
worker activities which they might require were developed;
extensive observations of these activities were made as they
occurred in field offices; and time standards, based on these
observations, were developed for the activities and for the
case types which they comprised.
The standards were implemented in March, 1977, in four
pilot offices - Fitchburg, Framingham, Lynn, and New Bedford -
which represented a range in staff and caseload size and a
variety of office workload systems. The system designed for
the implementation emphasizes the roles of local managers
and supervisors, and these staff were trained extensively.
In ongoing payments, it calls for a weekly computation of the
time which a worker will have available to perform caseload
functions (i.e. adjusted for absence or assignment to non-
caseload-related duties), planning for work within that time,
and monitoring work completion. The intake system provides for
a monthly projection of available staff hours, weekly updating
of that projection, and the controlled assignment of intakes,
based upon the available hours.
Reporting forms were designed to record basic data re-
garding time utilization by workers, and Field Operations
staff at the central and regional levels have monitored the
results closely. The data have shown increased productivity
by caseworkers during the implementation period and have also
provided management with valuable insights into various factors
affecting worker productivity.
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CHAPTER THREE
OFFICE OF ASSISTANCE PAYMENTS
I. OVERVIEW
The Office of Assistance Payments consists of two major
components:
Program analysis , which is the development and promulgation
of official policy on eligibility and benefit levels in
Aid to Families with Dependent Children (AFDC) „ General
Relief (GR) , Supplemental Security Income (SSI) r Medical
Assistance (MA) , and Food Stamps;
Operations , which establishes and revises procedures and
monitors the effectiveness, efficiency and conformity with
Federal and State regulations of the above programs at the
operational (field) level.
In addition, the Quality Control system and the Enumeration
project are run under the auspices of the Office of Assistance
Payments.
II. AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC-BASIC)
AFDC is an assistance program for dependent children who
are deprived of support from a parent for any of the following
reasons: divorce, desertion, separation, incapacity, incarceration,
or the unemployment of the father. The program provides money,
medical-care and social services. At any one time during FY '77,
an average of approximately 116,000 cases were being served. The
increase of the AFDC-basic caseload, from 110,000 cases in the
previous fiscal year, demonstrates that non-economic factors can
override the effects of increasing employment. In large part, this
increase is the result of long-term, on-going demographic changes.
For example, an increasing number of pregnant teenagers are applying
for AFDC, as local private agencies have become so inundated that
they are referring large numbers of these women to AFDC,
III. AID TO FAMILIES WITH DEPENDENT CHILDREN - UNEMPLOYED FATHERS
(AFDC-UF)
Th© .AJ7DCrB^Gasel©a4- d@C3?e^sfed-bu^-A5%... %eojej- 6>587 to S „ 648 cases
during the last half of fiscal '77. The main reason for this decline
is that Unemployed Fathers are finding jobs. The fact that they
are doing so is attributed to four factors: intensified efforts
on the part of the DES/WIN teams to place unemployed fathers in
jobs, the availability of large numbers of new CETA jobs, and both
the seasonal and long-term improvement in the economy. From the
beginning of February through the end of June, over 3,3 00 unemployed
fathers entered employment. About seven hundred of them entered
CETA jobs. In April, May and June about 750 AFDC cases were
closed because of the employment or increased earnings of
the AFDC father, compared to a monthly average of 450 closed
for this reason during the winter months.
Of the four factors, only a seasonal increase in employment
is a consistent factor in the reduction of the year-to-year case-
load. In FY '78, the UF caseload patterns will depend upon long-
term economic trends in combination with two other factors. The
first, because its unemployment rate is expected to drop below 5%
this year, Massachusetts will lose the last 22 weeks of Unemploy-
ment Compensation. As a result, about 26,000 people will receive
their last UC check by November, 1977. Unless the economy can
absorb these people, many of them will go onto welfare. The second
factor is the Work Experience Program (WEP) , scheduled to begin in
FY' 78. This program, designed to give work experience to the long-
term--unemployed* i-s expected to reduce the UF caseload,
IV. GENERAL RELIEF (GR)
General Relief is a state-funded program intended to serve
the non-employable individuals in the community who are not eligible
for any federally-subsidized program. The caseload totaled 21,470
cases on June 30, 1977, an increase of 1,049 cases during this fiscal
year.
V. SUPPLEMENTAL SECURITY INCOME (SSI )
SSI-Aged serves those members of the community who are 65 years
of age or over, and who meet the federal needs standards; SSI-Disabled
serves those individuals under age 65 who meet both the federal dis-
ability and needs standards.
This program, the successor to the state administered Old Age
Assistance (OAA) and Disability Assistance (DA) grant-in-aid programs,
is federally administered subject to matching state funds formulae.
At the end of fiscal '77, the SSI caseload in Massachusetts increased
by 896 cases, to a total of 128,747.
VI. MEDICAL ASSISTANCE (MA)
Medical Assistance (MA) caseloads in the various sub-catagories
MA-OAA, MA-DA, MA-AFDC and MA-Under 21 increased 2,519 cases during
the fiscal year from 78,131 to 80,650 cases. The caseload increased
equally among all programs except in MA-Under 21, in which a slight
decrease was shown.
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VII. THE FOOD STAMP PROGRAM
The Food Stamp Program is an assistance program
administered by the Commonwealth of Massachusetts and funded
by the U.S. Department of Agriculture. Administrative
costs are split equally between the state and USDA; USDA
totally funds the cost of the stamps. The Food Stamp Pro-
gram lets low-income households buy more food of greater
variety to improve their diets. To purchase food stamps,
participants pay a sum of money based on their family size
and net monthly income. They then receive food stamps of
a larger value than the amount paid. They can spend these
stamps like money at authorized food stores.
To qualify for food stamps, households must meet certain
nationwide eligibility standards. Also, except in special
circumstances, food stamp households must have a place to cook
nieals. When certified, participants receive an allotment of
stamps based on the number of people in the household and pay
for this allotment according to the household's net income.
(See schedule of Monthly Allotments and Purchase Requirements
at end of Section VII.)
The Food Stamp Program is still the single largest pro-
gram within the Office of Assistance Payments; its rate of
growth continues to exceed that of all other Department programs
The current caseload of 197,323 households, representing about
7 00,000 persons, exceeds the individual caseloads of AFDC, GR,
or SSI.
Participation in the Food Stamp Program is voluntary
,
and more than nine out of ten households receiving public
assistance are participating. The program is designed to pro-
vide maximum benefits for the lowest income families; this in-
cludes non-public assistance households, which constitute 44%
of the caseload.
For the unemployed, low income, elderly and others hit
by inflation, food stamp bonus coupons mean the difference be-
tween a poor diet and a nutritionally adequate one.
The use of these coupons not only increases the food
purchasing power of low income households , but also increases
the chances that food stamp users may be able to spend more of
their monthly income on better housing, clothing, health care
and other necessities.
The Food Stamp Program, originally intended to be a supplementary
food assistance program similar to its predecessor, the Surplus
Food Program, has now become a form of income maintenance.
Many operational changes have occured in the program since
the prior fiscal year:
Efficiency and Effectiveness (E&E)
In order to receive matching funds under U.S. Public Law 93-347,
each state must report to the Secretary of Agriculture the
efficiency and effectiveness of the administration of its Food
Stamp Program. This includes a review of program operations
and development of corrective actions to alleviate reported
deficiencies. In reviewing its food stamp operations, a state
must at all times assess its program to assure that it is
efficient and effective at all operational levels in accordance
with all program requirements
.
The Quality Control Reviews, which measure the accuracy of
client eligibility as judged by Department Staff, will be used
along with the Department's E&E reviews to develop a complete
analysis of the Food Stamp operation in the next fiscal year.
Issuing Agency Accountability
The Department of Public Welfare is responsible for supervising
those agents who sell food stamps to eligible recipients. Part
of this supervisory responsibility is the assurance of prompt
deposit of funds collected in the sale of food stamps to the
Federal Reserve Bank. Massachusetts was possibly the first
state to obtain a computerized print-out comparing the trans-
mittal dates of cancelled batches of Authorizations to Pur-
chase (ATPs) and deposit dates of funds .correspondent to each
batch. As a result, the accuracy of deposits, ATP transactions
and value of bonus amounts issued has greatly increased.
Caseload Sizes
At the close of the fiscal year, the Public Assistance case-
load was 112,294 households; the Non-Public Assistance case-
load was 8 5,029 households in the Food Stamp Program.
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MONTHLY ALLOTMENTS AND PURCHASE REQUIREMENTS
(Effective January 1. 1977 through June 30, 1977)
48 STATES AND THE DISTRICT OF COLUMBIA
Number in Household: 12345 6 7 8
Monthly Allotment: $50 $92 $130 $166 $198 $236 $262 $298
Monthly Net Income Monthly Purchase Requirement:
S Oto 19.99 SO SO $0 S0S0 $0 SO SO
20 to 29.99 11
30 to 39.99 44445 5 55
40 to 49.99 67778888
50 to 59.99 8 10 10 10 11 11 12 12
60 to 69.99 • 10 12 13 13 14 14 15 16
70 to 79.99 12 15 16 16 17 17 18 19
80 to 89.99 14 18 19 19 20 21 21 22
90 to 99.99 16 21 21 22 23 24 25 26
100 to 109.99 18 23 24 25 26 27 28 29
110 to 119.99 21 26 27 28 29 31 32 33
120 to 129.99 24 29 30 31 33 34 35 36
130 to 139.99 27 32 33 34 36 37 38 39
140 to 149.99 30 35 36 37 39 40 41 42
150 to 169.99 33 38 40 41 42 43 44 45
170 to 189.99 38 44' 46 47 48 49 50 51
190 to 209.99 38 50 52 53 54 55 56 51
210 to 229.99 40 56 58 59 60 61 62 63
230 to 249.99 40 62 64 65 66 61 68 69
250 to 269.99 68 70 71 72 73 74 75
270 to 289.99 72 76 77 78 79 80 81
290 to 309.99 72 82 83 84 85 86 87
310 to 329.99 72 88 89 90 91 92 93
330 to 359.99 94 95 96 97 98 99
360 to 389.99
,
102 104 105 106 107 108
390to 419.99 Ill 113 114 115 116 117
420 to 449.99.... 112 122 123 124 125 126
450 to 479.99 131 132 133 134 135
480 to 509.99 140 141 142 143 144
510 to 539.99 142 150 151 152 153
540 to 569.99 142 159 160 161 162
570 to 599.99 ....168 169 170 171
600 to 629.99 170 178 179 180
630 to 659.99 ....170 187 188 189
660 to 689.99 .• 170 196 197 198
690 to 719.99 204 206 207
720 to 749.99 204 215 216
750 to 779.99 204 224 225
780 to 809.99 \ 204 226 234
810 to 839.99 226 243
840 to 869.99 226 252
870 to 899.99 258
900 to 1019.99 258
For each additional household member over eight,
add S38 to the monthly coupon allotment for an eight-person household.
(This schedule is revised every six months to reflect the rise
in the cost of living.)
VIII. MAJOR ACTIVITIES OF FISCAL YEAR 1977
Child Support Unit
New policy enacted this year assigns child support rights
to the Department and requires that AFDC applicants and
recipients cooperate in locating absent parents , establish-
ing paternity and obtaining support payments for children
being aided under the AFDC program. As of this writing,
the new policy has caused a measurable reduction in the so-
called "error rate" in child support payments. These pay-
ments, made directly to the Department, currently exceed
two million dollars monthly.
Reduction of the Error Rate
In further moves to reduce "error rate" ( percentage of cases
selected for Quality Control review which contain errors
with respect to eligibility or computation of amount of pay-
ment ) the Office of Assistance Payments this year:
— established mandatory documentation of ages of dependent
children receiving AFDC payments and further document-
ation of the relationship between dependent children and
the adult relatives who act as payees on the children's
behalf. This activity has reduced payments to ineligible
recipients by roughly 75% during fiscal '77 and overpay-
ments to eligible recipients by about 30%.
— promulgated a policy requiring that the incapacity of a
parent must be expected to last at least thirty days in
order to establish eligibility of that parent's children
for AFDC.
Verification of Alien Status
The office took steps to eliminate payments being made to
certain ineligible aliens by devising and mandating a work-
able method of verifying alien status and sponsorship and
for implementing a flow of information between the Depart-
ment and the United States Immigration and Naturalization
Service
.
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Treatment of Rental Income
Policy with respect to treatment of income by a recipient
from rentals, roomers, and boarders has long been a source
of confusion and a cause of error at the level of field
operation. This year Assistance Payments set down clear
guidelines which should eliminate all difficulties pre-
viously encountered by the field with rent, roomer and
boarder income computations
.
Client Response System
A factor in continuing eligibility for AFDC children
ages 16 through 20 is school attendance. Historically
the monitoring of this factor depended in large measure
on the monitoring skills and devices of the individual
social worker. This year the Office of Assistance Payments
designed for field use a "Client Response System" whereby
a turnaround mailing to recipients of AFDC is used to track
age changes and school attendance . Between January and June
of 1977, as a direct result of this system, 1,102 AFDC cases
were closed and 887 children no longer attending school were
registered with the Work Incentive Program (WIN) at an
expenditure saving of $850,000 and projected savings of
$1,700,000 in fiscal '78.
Timely Case Closings
Taking advantage of the Department's increasing automated
(computer) capacities, the Office of Assistance Payments
implemented a system called "Timely Case Closings" which
insures prompt action in closing a case, and avoiding over-
payments often made in the past due to the issuance of a
check after the case had been closed. However
, it is programmed
in such a manner as to guarantee the recipient's continuity
of assistance if the recipient files an appeal within the
specified time frame.
Computer File Matches
The Office contracted with a private data analysis firm for
a series of computer file matches with other State and Federal
agencies. Match I compared the Department's recipient file
with that of the Division of Employment Security (DES)
.
Match II involved the Department's recipient file along with
those of DES, Social Security, Veterans' Services and the
Department's payroll. Match III compared the Department's
recipient file with that of DES and the entire State payroll.
All told, the three matches, forerunners of an ongoing system,
resulted in 1,336 case closings, 520 grant decreases, 1,043
fraud referrals, 612 child support referrals and an estimated
annual saving of $4,600,000.
Prioritized Redeterminations
A system, again utilizing the computer, of identifying
priority among AFDC cases awaiting redetermination of
eligibility was begun as a pilot program in October of
1976 on all cases showing outside income. During the
remainder of fiscal*77, the system resulted in some sort
of action being taken in 16,800 cases at an estimated
savings of $300,000 and projected savings of $1,700,000
for fiscal '78.
Support Actions
During the year, a number of actions were initiated by
the Office of Assistance Payments to increase the effi-
ciency of its operation. These support actions include:
—a system whereby new policy is batched and issued
to the field once a month, allowing a minimum of
two weeks lead time before an effective start date
on the first day of the following month.
—the design of a "Profile of Highest Error Prone Case"
to increase the awareness of field staff to certain
applicants and recipients whose cases exhibit a
characteristic pattern of having highest error potential.
—the revision and simplification, by a standing committee,
of the various forms and worksheets used by AFDC case-
workers, including a revision of notification forms sent
to recipients.
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CHAPTER FOUR,
OFFICE OF SOCIAL SERVICES
I. OVERVIEW
The Office of Social Services is primarily responsible
for the planning and program development of a comprehensive
network of social service programs for children and their
families and single adults under the age of 65. The Office
also has responsibility for managing the purchase of social
services from private providers and the delivery of certain
placement services. The main goal of the Office of Social
Services is to ensure that clients secure the most appropriate
social services to meet their needs. Such services are pro-
vided directly by the Department or are purchased from private
agencies.
Organization
The Office of Social Services is comprised of five units:
Program, Placement, Title XX Planning, Purchase of Services,
and Administration.
Expenditures
The Commonwealth appropriated $93,965 million for the
purchase of social services, in fiscal year '77. This money
was allocated as follows:
CARE & MAINTENANCE
TUITION & TRANSPORTATION
FAMILY PLANNING & UNWED
MOTHERS
PROTECTIVE SERVICES
DONATED FUNDS
DAY CARE
SOCIAL SERVICES TO FAMILIES
& CHILDREN
CHILDREN IN CRISIS
SERVICES TO THE DISABLED
SERVICES TO THE ELDERLY
. i
$ 35.150 million
2.5 ii
1.350 ii
1.0 M
10.7 H
27.50 ii
2.8 ii
2.315 ii
3.3 ii
7.35 ii
The federal government will reimburse the Commonwealth for
75% of its social service expenditures up to a ceiling of $68.6
million when the Commonwealth documents that the services were
provided to eligible clients under the provisions of Title XX
of the Social Security Act. Massachusetts reached the Title XX
ceiling during FY' 77.
II. PROGRAM UNIT
Overview
The Program Unit in the Office of Social Services has the
primary responsibility for planning social service programs.
The Program staff's basic tasks include: developing social ser-
vice policy, establishing goals and standards for programs and
service delivery, designing service delivery models, submitting
budget requests, allocating funds appropriated by the legislature
for programs and services, and identifying training and support
needs for DPW direct service staff.
During FY '77, the Program Unit was reorganized into program
and service areas to enhance the quality of services delivered
,
to ensure that clients receive the most appropriate services , and
to reflect the language and structure of Title XX to ensure federal
reimbursement for services.
Program Areas
Children in Need of Services (CHINS)
In 1974, Massachusetts joined other states in the decriminali-
zation of status offenses of children. A new catagory, "Children
in Need of Services" (CHINS), was established to include runaways,
truants, and stubborn children who, if adults, would not be punished
by the law. The new statute, however, provided for detention of
such youth upon recommendation of court officials.
Early in FY '77, an administrative agreement to transfer the
detention of Children in Need of Services from the Department of
Youth Services to the Department of Public Welfare was completed.
In the spring of 1977, policy for the CHINS program was written
and promulgated.
The CHINS program emphasizes early intervention in the court
process in order to assist the family during a crisis. Through this
new program, a lengthy and painful court process is often averted.
Well-timed crisis intervention with supportive family services often
resolves immediate conflicts and creates a situation in which long-
term family problems may be handled. In FY '77, DPW workers were
trained to provide such crisis intervention.
The basic resources for the CHINS program are family and
individual life counseling and emergency shelters, both of which
are purchased from private agencies.
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Protective Services
Protective Services involves the range of social services
available and offered to children and their families when there
have been incidents of abuse and neglect of children. During FY' 77,
the number of reports of child abuse and neglect received by the
Department increased from 52 per week to nearly 150 reports per
week. This increase was due in part to a newly-amended child abuse
and neglect mandatory reporting statute as well as to the Department's
efforts to educate the public about child abuse and neglect.
In response to this increase, the Department worked to provide adequate
services for each reported case and to develop a coordinated system
of services for neglected and abused children and their families.
In June, 1977, the Department formed an advisory committee
for protective services, with representation from other state and
private agencies as well as prominent professionals in the field
of child abuse and neglect. The advisory committee has met regularly
to assist in the formulation and review of protective services programs
and policy. In FY' 78, the Department is implementing a statewide
system for the prompt and consistent delivery of protective services.
The new system is structured so that the Protective Services Unit will
perform the screening, assessment, and emergency response functions
at the regional level, and local office staff or private service con-
tracters will provide the necessary ongoing services
.
The Department participated in three Comprehensive Emergency
Services (CES) demonstration projects, funded by the Office for Children
The Department also
— installed a 24 hours/day, 7 days/week response
system for child abuse and neglect in the Springfield region.
— installed on a demonstration basis (in conjunction with
the New England Resource Center for Protective Services)
an automated on-line information system in Springfield,
providing case tracking information.
The Department also designed and implemented a case log for all
protective service activity throughout the six regions in Protective
Service Units, Community Service Area offices, agencies under contract
with the Department. The log provides aggregate planning data for
the program.
In FY' 77, the Department contracted with a number of private
agencies to provide protective services. In addition, the Department
contracted with the Judge Baker Guidance Center to provide clinical
support and consultation to Department Protective Service Units. Depart-
ment personnel also participated with other agencies this year in
educating and training mandated reporters of child abuse and neglect.
Child Welfare Program (Children in Care of the Department)
The Child Welfare Program focused on four goals in fiscal
year 1977. The first goal was to develop a system for permanent
planning for all children in care of the Department. A state-wide
case review system for all children in care was designed in FY '77.
This system requires that short-term and long-term plans be developed
and documented for each child. The system also introduces a basic
information system to account for the placement, movement, and
planning for all children in care of the Department,
The program's second goal was to begin revising the child
welfare manual in order to provide field staff with current clear
program directives and to ensure compliance with Office for Children
regulations.
The third goal of Child Welfare Program was to study the com-
prehensiveness of services to children in care of the Department.
Preparations were completed for the Commonwealth's participation
in the Westat Study, a nationwide study to identify gaps in social
services to children. A questionnaire to collect the data for this
study was completed and will be issued state-wide in FY '78,
The fourth goal was to begin designing a unique model for the
delivery of Child Welfare Services within Boston, a project funded
by a grant from the Office of Child Development,
Service Areas
Foster Care Services
The Department had responsibility for 8,4 00 children in "77,
7,000 of which, were £n, 37Q.Q. poster Homes. During FY'77, the Depart-
ment focused on the development of procedures to facilitate the
management of the foster care system and on the provisions of greater
support and assistance to foster parents. The Office of Social
Services
purchased a preservice training package for foster
parents developed by the Child Welfare League of America,
to make planned training available to all experienced
and newly approved foster parents and to all social
service staff over the next two years.
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developed and implemented a Foster Parent Review
System. New policy was promulgated to allow foster
parents to request a review of the Department's
decisions regarding the transfer of a child to another
foster home, the release of a child for adoption
without considering the foster parents as potential
adopters, and the closing of a foster home. In addition,
the Department initiated the election of foster parent
representatives to serve on six regional review committees
to help the Department implement the new policy.
— provided foster parents with two informational booklets:
"Basic Guide to Foster Parenting Handbood", to
assist foster parents in understanding their
roles as substitute parents, and a handbook for
foster parents in Massachusetts, which discusses
such issues as payments, medical care, review pro-
cedures and liability insurance.
initiated a special recruitment drive in the Spring of
1977 to recruit foster homes for adolescents.
purchased training on evaluation and assessment
techniques for home-finding staff who received a six^week
training course on family systems theory, and how it
relates to the evaluation and assessment of parenting
capabilities.
— designed a computerized foster home information
system to profile resources and identify problems such
as overcrowding or lack of redetermination status . The
system will be implemented in FY 1 78 and FY '79.
Day Care Services
During FY '77, the Department provided services for about
9,750 clients* on any given service day in day care centers and
family day care systems, as well as babysitting arrangements for
about 10,400*,
All caseload figures are reported as monthly averages.
In view of the turnover occurring in all services, this
does not adequately reflect the number of children served
during the course of a year.
The Day Care Services staff worked to clarify day care pro-
gram standards and to increase the quality of day care services
the Department provides.
Homemaker and Chore Services
Homemaker and Chore Services are provided to families
and children (AFDC and protective service clients) , and to
disabled clients (SSI-DA) . At the end of FY' 77, responsi-
bility for providing Homemaker and Chore Services to 3,000
elderly (SSI-OA) clients was transferred to the Department
of Elder Affairs. During FY '77, 1,420 AFDC clients received
Homemaker services. The Department provided Chore services
to 1,850 AFDC clients and 450 SSI-DA clients.
During the fiscal year, all homemaker services were
converted from a non-contracted to a contracted purchase
system to assure fiscal control and to establish a basis
for determining statewide service needs and a more effective
evaluation process. This contract system sets a ceiling
on the funds available to each homemaker agency, and estab-
lishes procedures to manage cases if the agencies can not
meet the service demand.
The Department had not increased rates paid to homemaker
agencies for two years. In FY' 77, the Department asked the
Rate Setting Commission to set the rates higher for homemaker
services. These new rates will become effective in fiscal
year 1978.
Support Services
The Volunteer Program and the Housing Program support
local staff and office operations. During FY' 77, the Housing
Program staff worked on a number of projects:
Conducted training for all social workers to
familiarize them with Section 8 of Federal Housing
Regulations.
Wrote the nationally recognized book, Opening
Doors : Making the Housing System Work , for social
workers
.
Conducted state-wide training on housing for all
Social Services and Assistance Payments social workers
to explain tenant/landlord laws and to clarify avail-
able housing services.
Clarified for the elderly the Farmers Home Adminis-
tration policy on giving grants and loans for home
repairs.
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During FY' 77, Volunteer Program staff worked on projects
such as:
— Project Good Health? doing outreach, follow-up
and clerical assistance to the Project Good Health
specialists
.
— Hispanic Films: volunteers worked on a series of films,
designed for low-income Hispanic communities . about
health care, dental hygiene, nutrition, mental health,
family planning, and budgeting.
Day Care Centers: as teachers' aides, volunteers worked
under the supervision of trained nursery school teachers
in day care centers which serve neglected and abused
children.
Special Projects
Office for Child Development Project
i
— Wk
As a result of participating in a 197 5 study on child welfare
services funded by the Office for Child Development, Massachusetts
was one of four states that received funding to develop tools for
nationwide use to increase the efficiency of child welfare service
delivery programs , and to improve the coordination of service de-
livery system components
.
During FY' 77, the Department's OCD staff developed new models
for the delivery of protective services to abused and neglected
children and to status offenders (CHINS) . They helped the child
welfare services staff to develop a quarterly case review and
assessment system, including management information and case tracking
systems, to encourage permanent planning for all children in care
of the Department. They also presented a report on the "Conceptual
Design for Social Services Delivery" written by Peat Warwick, and
Mitchell and Co., to help the Department in any decision regarding
the restructuring of the Office of Social Services.
Department of Elder Affairs Transfer
The Department transferred the responsibility for providing
social services to the elderly to the Department of Elder Affairs
during fiscal year 1977. A substantial effort was required to
initiate and complete the transfer of 3,000 elderly clients to the
Department of Elder Affairs. This transfer furthered the develop-
ment of a clear comprehensive social services system for the elderly.
Social Services Management Information System Project
The Social Services Management Information System (SSMIS)
Project is responsible for the development and implementation of
an automated social services management information system which
will provide the Office of Social Services with the following
capabilities ?
client (child and adult) case tracking and service
reporting;
- case management information and feedback?
an integrated financial payment system for under-pay-
ments and contracted services?
planning and statistical information in client character-
istics and service delivery?
Foster Care Vacancy Reports
A project to develop computer reports which would assist
social workers in selecting the most appropriate foster home or
group care facility for children in need of placement. The reports
would list foster parents (or group facilities) , their special
capabilities, the children placed there and those recently removed.
Improvements to Purchase of Service System
Committees have been established to analyze problems with the
Purchase of Service (POS) payment system and recommend improvements
which will lead to more accurate, efficient payments to vendors.
Non-Medical Vendor Payment System
Office of Social Services staff have been developing a re-
vised invoice and procedures to facilitate billing and payment for
services provided by babysitters and family day care providers.
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III. PLACEMENT SERVICES UNIT
Overview
The Placement Services Unit has the responsibility for
policy and program development and direct management of the
adoption, group care, and adoption subsidy programs. The Unit
also has primary responsibility for the planning and implementa-
tion of a specialized foster care program. During FY '77, the
Placement Unit placed 350 children in adoptive homes and pro-
cessed through to legalization another 350 children. The Unit
also completed more than 200 independent adoptions and approxi-
mately 225 families participated in the Adoption Subsidy Program.
Adoption Services
During FY' 77, the Placement Services Unit developed Project
Impact, a project to place special needs children who had been
awaiting adoption for as long as five years. For the first time
,
private agencies and the Department shared responsibility for
placing approximately 125 "hard-to-place" children in adoptive
homes
.
The Placement Services Unit initiated an intensive program
to process more than 400 foster home adoption cases and developed
a "Search Committee" to handle the many inquiries of adopted per-
sons interested in their past. The Unit developed a computerized
tracking system for children referred for adoption services and
sought to increase coordination with the DPW Legal Division to track
the process of court actions under Chapter 210, which terminate
parental rights and free children for adoption. The Unit increased
coordination between adoption services and group care facilities
for whom adoption planning was appropriate.
The Placement Services Unit also increased the quality of
staff training in adoption services by publishing a training manual
and developing a training film.
In order to facilitate the planning and processing of adoption
cases, the Placement Services Unit regionalized all Adoption Units
across the Commonwealth and placed adoption liaison workers in all
CSA and WSO offices during FY '77. An Adoption Advisory Committee
was created to increase public awareness of and participation in
the development of adoption programs
.
Adoption Subsidy Program
During FY 1 77, the Placement Services Unit developed new guide-
lines for the adoption subsidy program. Coordination with the DPW
Medical Division was also increased to reduce medicaid expenditures.
Group Care
In FY' 77, the Group Care staff designed a new evaluation
process to assess all group care facilities and developed a
child-monitoring system to ensure that children living at these
facilities do not remain there indefinitely. The Placement
Services Unit assumed responsiblity for seeing that children
in group care facilities receive appropriate education funds.
During FY' 11, an Advisory Committee was created to increase
public awareness of and participation in the development of group
care programs.
Also in FY '77, group care services were converted to con-
tracted services to ensure Title XX reimbursement; also, all
children in group care were determined eligible for Medicaid to
ensure maximum federal reimbursement under Title XX. The Unit
developed a fiscal monitoring system to ensure that expenditures
for group care placements do not exceed the group care budget,
IV. TITLE XX PLANNING UNIT
The Title XX Planning Unit is responsible for:
public purchase of over $16 million dollars of
Title XX social services from the other public
human service agencies;
developing the Title XX public process to insure
better area and regional planning for Title XX
social services and to facilitate the participation
of interested citizens in decisions regarding the
budget, programs and policy, service delivery and
allocation of funds ;
publishing the Proposed and Final Comprehensive
Annual Social Services Plan and Amendments ;
compliance with Title XX Regulations ;
long range planning by development of a Needs Assess-
ment, Title XX Resource Inventory and a study of the
equity of resource allocations .
Public Purchase
In FY' 77, the public purchase and monitoring staff trained
the other public agencies in documenting service claims. By this
effort, Massachusetts successfully claimed federal reimbursement
for Title XX social services up to the ceiling amount of $ 68.6
million for the first time. Public purchase staff also negotiated
interagency agreements between DPW and the Department of Mental
Health, Department of Youth Services, Office for Children, Depart-
ment of Elder Affairs, the Department of Corrections, the Departmen
of Public Health, and the Massachusetts Rehabilitation Commission,
|
for the provision of Title XX social services. They monitored
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provision of services by every private agency, under contract
with the public agencies. With significant effort. Dublic purchase
and monitoring staff provided technical support to the Common-
wealth's effort to recover $142 million in federal reimbursement
for services provided under Title IVa of the Social Security Act
for FY' 72 to FY' 75 and to retroactively claim $1 million in federal
reimbursement for services provided under Title XX in FY' 76.
In addition, the public purchase staff helped develop the
Training Plan for $4.5 million dollars available to Massachusetts
to train persons who provide Title XX social services
.
Public Process
In FY '77, the Title XX Planning Unit expanded the Department *s
commitment to citizen participation. Six local area planners were
hired to increase citizen involvement in social service decisions.
In May, 1977, the Title XX Unit conducted a Title XX Surveyfor the
first time. In July, the Title XX Unit published a detailed report
on the findings of the Title XX Survey. A summary of these findings
follows:
Most respondents preferred to hold rates to providers
at their current levels and maintain the same amount of services
,
rather than increase the rates and cut back services. This was the
preference shown in three questions on rate increases to homemaker,
day care, and emergency shelter providers.
Respondents overwhelmingly showed a preference for con-
tinuing homecare rather than placing a client in a nursing home.
- In the areas of day care and homemaker services , res-
pondents showed concern about the present variations in rates to pro-
viders, the quality of service, and the need to serve more clients.
Respondents generally preferred a sliding fee scale for
day care but in most cases were unwilling to see other services cut
back to make this possible.
In the area of protective services, many respondents ex-
pressed the view that more caseworkers and more supportive and
placement services were necessary. Emergency shelters and emergency
caretakers were seen as the most needed resources. Some respondents
recommended ways of improving DPW's direct protective services while
others recommended that all protective services should be contracted
to providers. The implementation of Comprehensive Emergency Services
(CES), now active in three areas, was urged in all parts of the
Commonwealth.
In the CHINS program, many respondents thought that DPW
should emphasize outreach and intervention,' and the development of
alternatives to detention.
- In the placement area, respondents chose specialized
foster care over the other alternatives offered, and expressed a
consensus that more and better supportive services to foster parents
were needed.
As overall program priorities, most respondents felt
that protective services and services to CHINS were more important
to their communities than day care, homemaker, and placement services,
- Among services not at present provided to prevent the
premature institutionalization of elderly persons,' respondents con-
sidered housing location and relocation services, health screening,
friendly visitors, and day care most important to their communities.
These choices provide basic needs, as well as companionship.
- In the area of services to the disabled
f
respondents
mainly emphasized services wjii;cix would encourage mere independence
in disabled persons? extended employment services and independent
living services-, Ali services, however,, were seen as> necessary.
Among services to alcoholics, respondents considered
outreach to adolescents and outpatient counseling as the major
priorities, with outreach to women, detox centers and half-way houses
as lower priorities. Programs involving prevention to alcoholism
and outreach to persons likely to become alcoholics were seen as
needed.
In November, the Title XX Unit issued a document , Response
of the Agencies , to report to the Regional committees and local
advisory boards on how the Title XX public agencies responded to the
Title XX Survey Findings and what effect these citizens' opinions had
on the agencies' FY' 79 budget requests. This complete process of
citizen involvement in the Department's and other Title XX agencies'
budget decisions had never happened before.
The FY' 78 Proposed Comprehensive Annual Social Service Plan
(CASP) was published in March , and the Title XX Unit organized two
statewide hearings to elicit public testimony on the service decisions
represented in this document. For the first time, the FY '78 Final
Comprehensive Annual Social Services Plan contained a breakdown of
service expenditures by area and an equity study of service allocatior
by area.
Complimentary to this effort of increasing area planning
data in the Title XX CASP, is the Title XX Planning Unit's effort
to support the Executive Office of Human Services.1 implementation
of Area Strategy. This effort will establish interagency area ser-
vice planning teams who will rank human service needs and human
services in their area and thus provide better planning data for makii
budget requests and resource allocation decisions.
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Planning
In FY '77 the Title XX Unit designed a Title XX Resource
Inventory. This is a computerized listing of all the Title XX
Social Services contracts by area and by service. It was used
by the Executive Office of Human Services as a basis for their
Resource Inventory. This Inventory will help the interagency
planning teams to rank human service needs and human services by
areas.
V. PURCHASE OF SERVICE UNIT
This unit in the Office of Social Services is responsible
for the administration of the private purchase of service system.
Contracting for services from private social service agencies sup-
plements the Department's direct service provision and is an in-
tegral part of an overall effort to provide a comprehensive network
of social services to those in need. More specifically, the func-
tion of the unit involves all the steps preliminary to contract
negotiation through contract execution and includes contract moni-
toring and compliance review. In FY' 77, contract obligations ex-
ceeded $42 million dollars with 794 purchased contracts and over 100
donated funds agreements. Services purchased included: protective
services for children and adults; emergency shelter; homemaker ser-
vices; counseling services (e.g., CHINS, unmarried parents); day
care; residential camping; legal services; adoption; foster care;
housing and family planning.
In FY' 77 the Purchase of Service Unit funded:
twenty new programs ($1.3 million) throughout the
state to address the service needs and meet the
additional responsibilities the Department has incurred
with Children in Need of Services
.
nine new protective service programs ($1 million)
to increase the Department's capacity to meet the
growing incidences of reported child abuse.
In addition, the Purchase of Service Unit has recontracted for
over $40 million dollars in purchased services?
Donated Funds
CHINS
Day Care
Service for Unwed Parents
and Family Planning
Homemaker Services for
certain recipients of
AFDC and DA
$ 10.7
1.32
21.6
1.35
1,78
million
* The total for donated funds involves over 200 contracts for
fifteen different services.
VI. ADMINISTRATIVE UNIT
The Administrative Unit is responsible for the coordination
within the Office of Social Services of the collection of all
programmatic data pertinent to budget preparation and for the de-
velopment and analysis of the OSS budget request.
The Unit is responsible for:
processing all personnel transactions;
responding to legislative, vendor and client
inquiries regarding payments and services;
representing OSS on the Office for Children Central
Interdepartmental Teams;
administering the Inter-state Compact Program which
involves the interstate placement of children.
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CHAPTER FIVE
OFFICE OF MEDICAL ASSISTANCE
I.
.OVERVIEW
Background
The Medical Assistance Program, commonly called
Medicaid, was created by the Social Security Amendments
of 1965 (P.L. 89-97), which added Title XIX — "grants
to states for medical assistance programs" — to the
Social Security Act. Section 1901 of Title XIX permits
yearly grants to states to help each state pay for
medical services for those individuals who meet specific
income and other eligibility requirements . The purpose
of this cooperation between the federal and state govern-
ments is to assist those individuals who are unable to
meet the costs of medical care.
Massachusetts joined the national Medical Assistance
Program in September, 1966 by Executive Order 49 of the
Governor. On November 22, 196 9, the Massachusetts Med-
ical Assistance Program was established by Chapter 800
of the Acts of 1969, which added Chapter 118E to the
General Laws. Chapter 118E defines the major responsi-
bilities of the Department in the areas of general policy
and administration of the program; determination of
eligibility; provision of medical, diagnostic, preventive,
and rehabilitative services; fiscal accountability; and
payments to providers, consistent, of course, with federal
law and regulations
.
By joining the Medical Assistance Program, Massachu-
setts is eligible for federal reimbursement of 50 percent
of expenditures for most aspects of the Medical Assistance
Program. The Medical Division is the part of the Depart-
ment of Public Welfare that is responsible for the purchase
of medical services for MA recipients.
Eligible Recipients
Massachusetts provides Medical Assistance coverage
for categorically needy persons and for medically needy
persons. Categorically needy persons include those persons
who are eligible for or receiving assistance through the
Aid to Families with Dependent Children (AFDC) Program or
through the Supplemental Security Income (SSI) Program for
the aged or the disabled. Families and children whose AFDC
eligibility is terminated due to increased earned income
or hours of employment are eligible for continued Medical
Assistance coverage for four months following the date of
termination.
Medically needy persons include those persons who
would be eligible for AFDC or SSI benefits except that
they do not meet the income or personal property require-
ments for AFDC or SSI eligibility. Persons become eligible
for Medical Assistance when expenditures for medical care
exceed permissible levels as defined by state 'regulations
.
Any children who are under 21 years of age are eligible
for Medical Assistance if they meet basic eligibility
requirements
.
Scope of Coverage
Reimbursable medical care and services are equal in
amount, duration, and scope for the categorically needy
and the medically needy. Reimbursement under the Medical
Assistance Program is available for the following services
(subject to program regulations)
:
—inpatient hospital services other than those provided
in an institution for mental diseases or tuberculosis
— laboratory and radiology services
—skilled nursing facility services (other than services
in an institution for tuberculosis or mental diseases)
—early and periodic screening, diagnosis, and treatment
(EPSDT) services for individuals under 21 years of age
—family planning services and supplies for individuals
of child-bearing age
—physicians' services
—podiatrists' services
—optometrists' services
—home health care services (including nursing services;
medical supplies, equipment, and appliances for use in
the home; home health aide services; physical, occupa-
tional, and speech therapy services)
—private duty nursing services
—clinic services •
—dental services
—physical, occupational, and speech and hearing therapy
services
—outpatient hospital services
—prescribed drugs
—dentures
—prosthetic devices (artificial limbs and hearing aids)
—eyeglasses
—other diagnostic, screening, preventive, and rehabili-
tative services
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—inpatient hospital services for individuals 65 years
of age or older in institutions for tuberculosis
— services for individuals 65 years of age or older in
institutions for mental diseases
—intermediate care facility services (including such
services in a public institution for the mentally
retarded)
—transportation services (ambulance/ chair car, taxi,
and other services)
—emergency hospital services
—personal care services
Nominal deductibles , coinsurance , or copaysients are
not imposed for services reimbursable under the Medical
Assistance Program for either the categorically needy or
the medically needy.
Medical Assistance Recipients
During FY '77, the Department purchased health care
services from approximately 20,000 providers for the
state's 620,000 Medical Assistance recipients. The average
monthly caseload was 324,925:
NUMBER
CATEGORY OK ASSISTANCE OF CASES
Supplemental Security Income - Old Age
(SSI/OAA) 76,947
Aid to Families with Dependent Children (AFDC) , . 116,439
Supplemental Security Income - Disabled (SSI/DA). 52,676
Medical Assistance Only/Old Age (MA/OAA) 41,882
Medical Assistance Only/Aid to Families with
Dependent Children (MA/AFDC) , 8,280
Medical Assistance Only/Disabled (MA/DA). , , . , 8,665
Medical Assistance Only/Under 21 Years of Age
(MA/Under 21) 20,036
TOTAL 324,925
The average AFDC or MA/AFDC family was composed of
3.2 persons; the average MA/Under 21 case was made up of
2 persons. Thus, families and children comprised approx-
imately two-thirds of all Medical Assistance recipients,
while the elderly and disabled represented the remaining
one-third of recipients.
Medical Assistance Expenditures
During FY' 77, Medical Assistance expenditures totaled
$589,978,862. Most of this money was expended on institu-
tional care: approximately 49 percent was spent on long
term care and 32 percent was spent on inpatient and out-
patient care.
Provider Tvoe
Percent
of Total
E
EXP
(in
stimated
enditures
millions)
Physician 6% $ 35
Dentist 3% 18.
Pharmacy 5% 30
Nursing Home 38% 224
Hospital:
Inpatient
Outpatient
Chronic
Other
23%
7%
12%
6%
136
41
71
35
100% $590
Expenditures by Category of Assistance
The elderly and disabled tended to use costly hospital
and long term care services more frequently than persons
in other categories of assistance. For this reason, the
elderly and disabled, although representing only one-third
of Medical Assistance recipients, accounted for over two-
thirds of Medical Assistance expenditures . Families and
children made greater use of less expensive physician
and dental services. Families and children, constituting
over two-thirds of recipients, accounted for only one-
third of Medical Assistance expenditures.
Expenditures for FY '77 Services bv Category of Assistance
Category of
Assistance
Families
and
Children
Elderly
and
Disabled
AFDC
MA/AFDC
MA/Under
SUBTOTAL
SSI/DA
SSI/OAA
MA/OAA
MA/DA
SUBTOTAL
TOTAL
21
Estimated Expenditures
for FY' 77 Services
(in millions)
$147
12
2_4
$183
77
59
230
41
£407
$590
Percent of Total
Expenditures
25%
2%
4%
31%
13%
10%
39%
7%
69%
100%
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Distribution of Medical Assistance
Recipients by Category
Distribution of Medical Assistance
Expenditures by Category
II- GENERAL RELIEF MEDICAL ASSISTANCE PROGRAM
Background
The state's fiscal year 1977 Budget Act provided for
limited medical services for General Relief recipients.
Medical services provided to General Relief recipients are
reimbursed entirely with state funds and are more limited
in extent than services reimbursed through the Medical
Assistance Program.
Eligibility
General Relief recipients are persons who do not
satisfy eligibility criteria for federally-aided programs
but who are in need of financial assistance. Persons
without dependent children who apply for General Relief
must satisfy state non-employability standards. General
Relief recipients are also eligible for reimbursable
medical services through the General Relief Medical
Assistance Program.
Scope of Coverage
The following table lists reimbursable and non-reim-
bursable medical services for recipients in the General
Relief Medical Assistance Program:
Reimbursable Services
Durable medical goods
including prosthetics
and hearing aids
Home health services
Independent laboratory
services
Laboratory services
provided in the
physician's office
Vision care services
Reimbursable with
restrictions
Dentistry
Drugs
Neighborhood health
center services
Physician services
Sterilization ser-
vices
Non-reimbursable
services
Abortion services
Chronic hospital
services
Free-standing family
planning clinic
services
Free-standing kidney
disease center services
Free-standing mental
health clinic services
Hospital services (all
departments) (Life-sus-
taining drugs are reim-
bursable when Drovided
to GR)
Nursing home services
Physical, occupational,
and speech therapy
Podiatry
Private duty nursing
Psychiatric day treat-
ment center services
Psychological testing
Special clinic services
(including amputee
clinics, rehabilitation
clinics, audiological
and hearing aid eval-
uation centers)
Transportation
General Relief Medical Assistance Expenditures
During FY '77, the average monthly caseload of
General Relief recipients was 21,056. General Relief
Medical Assistance expenditures for these recipients
amounted to $3,824,000.
III. PHILOSOPHY AND OBJECTIVES
The
citizens
impact of the Medical Assistance Program on Massachusetts
is very significant. The program pays for health care
for approximately ten percent of the state's population, including
many groups with
the mentallv and
significant health needs such as the
physically disabled, and 25 percent
elderly,
of all
school-aged children. The costs of the
sixth of the state budget, thus placing
state's taxpayers. The health industry
revenues from payments made through the
program.
program comprise one-
a heavy burden on the
receives much of its
Medical Assistance
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The overall objective of the Medical Division is to purchase
and ensure access to high quality health care for recipients at
a reasonable cost to the state's taxpayers. To achieve this
objective, the Medical Division concentrates its efforts in six
areas: quality, cost containment, accessibility, revenues,
state health policy, and state legislation. Essential to success
in these areas is the sound operation of the Medical Assistance
Program. However, the complexity of the program makes the day-
to-day operation a very difficult task. Therefore, improved
operation is an important goal, which the Medical Division plans
to achieve by:
— clarifying and consolidating regulations and billing
instructions
;
— improving the claims processing system in order to
ensure accurate and prompt payment;
— responding to provider problems on a timely basis
and treating providers in a fair and businesslike
manner; and
— improving basic program administration data and manage-
ment reports in order to ensure effective management.
Quality
Ensuring that recipients receive quality health care
is the Medical Division's most important task. The Med-
ical Division addresses this task by paying for the types •
of care necessary for good health, emphasizing preventive
care and continuity of care, developing standards for
provider participation, and monitoring the quality of care.
The Medical Division promotes the use of comprehensive
and preventive health care services furnished, whenever
possible, by a primary health care provider. The aim of
preventive health care services is to identify and treat
medical problems before they become serious
. A primary
health provider that assumes primary responsibility for a
recipient's medical needs ensures continuity of care and
prevents fragmentation. Through outreach and educational
activities, the Medical Division attempts to make recipients
aware of the importance of preventive health care services.
The Medical Division develops and implements written
standards that providers must meet to participate in the
Medical Assistance Program. (The Department of Public Health
develops these standards for some types of providers,)
These standards include requirements concemina licensure
and certification Cwhen applicable), personnel
"
qualifications
,
record-keeping, and the caliber of services provided. The
purpose of these standards is to ensure a high quality of
health care services
.
The quality of care furnished by providers is moni-
tored to ensure that the providers comply with Department
regulations and generally accepted professional standards.
These quality assurance activities are performed by such
organizations as the Department of Public Welfare, the
Department of Public Health, and the Professional Standards
Review Organizations. The Medical Division screens pro-
vider applications to Drevent unqualified providers from
participating in the Medical Assistance Program. The
Department takes strong administrative action against
providers found to furnish poor quality care.
Cost Containment
Containing the cost of the Medical Assistance Program
is an important goal of the Medical Division. It has been
clearly demonstrated that significant savings are possible
through the effective management of the Program. These
savings can be achieved in several ways: ensuring that
only necessarv services are provided? ensuring that the
least expensive mode of appropriate treatment is used;
eontroling th.e level of rates? and ensuring that the
correct amount is paid by the claims processing sv«rtem.
To ensure that only necessary services are provided,
the program has regulations which exclude oayment for
marginal or unnecessary services. In addition, the Medical
Division seeks to improve its utilization review mechanisms
to detect and prevent unnecessary services. The Medical
Division employs two methods of utilization review: prior
authorization requirements for some medical services and
retrospective review.
There are several other ways in which we can ensure
that only necessary services are provided. Some rate
setting methods, particularly prepayment and flat rates,
provide a financial incentive for providers to furnish
only necessary services. In some cases, provider education
in cooperation with the appropriate professional societies
can achieve savings. The Department of Public Health's
Certificate of Need program is designed to prevent unnec-
essary services by restricting supply. Finally, provider
monitoring based on computer-generated reports is a method
of detecting over-utilization.
To ensure that the least expensive mode of treatment
is used, many of the approaches described above are also
valid. In addition, the Medical Division tries to enlist
the participation of cost-effective providers, including
physicians and other ambulatory providers, health mainten-
ance organizations, home health agencies, and providers
that offer alternatives to institutionalization for the
mentally or physically impaired.
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To control the level of rates, the Medical Division
is working with the Rate Setting Commission to develop
rate methodologies which encourage provider efficiency.
In general, retrospective cost-based rate systems provide
less of an incentive for provider efficiency than pros-
pective or flat rate systems. (However, flat rates may
prompt providers to furnish lower quality services
.
) The
Medical Division also works with the Rate Setting Commission
to ensure that any increases in fee schedule amounts or
changes in regulations that increase rates are justified.
In addition, the Medical Division supports efforts to
control rates through prepayment plans and the hospital
charge program.
To ensure that a provider bills the Department for
the correct amount, the Medical Division is clarifying
its regulations governing the submission of bills, particularly
in the areas of procedure code interpretation and third party
liability. To enforce these regulations, an effective claims
processing system and an agressive provider surveillance pro-
gram, which detects and investigates aberrant provider be-
havior through such mechanisms as field audits and peer
review, are necessary.
Accessibility
The accessibility of health care services to Medical
Assistance recipients is of prime importance to the overall
effectiveness of the Program. The Department must take
steps to facilitate provider participation in the Program.
The Medical Division is attempting to remove such barriers
to participation as late payments, unreasonably low rates,
inadequate responses to provider inquiries, and excessive
paper work. The Medical Division is developing clear and
understandable provider manuals and plans to establish a
provider training program. The Department recruits addition-
al providers whenever participation is too low, particular-
ly for new types of services. In implementing the Medicaid
Management Information System, the Medical Division will
attempt to reduce unnecessary paper work through the
effective design of claim forms and the simplification of
procedures for verifying recipient eligibility and resub-
mitting claims.
There are other ways to improve the accessibility of
health care services. For those providers whose supply is
determined by the Certificate of Need process, the Medical
Division is working with the Department of Public Health to
ensure that an adequate number of providers will be
available to serve recipients. The Department has
developed an outreach program in its local offices
called Project Good Health to provide information,
counseling, and assistance to recipients under the age
of 21 years. The Department pays for transportation
needed to bring recipients to sources of medical care.
Revenue
To minimize the financial burden on the state's
taxpayers and to avoid financial penalties for failure
to comply with federal regulations , the Department must
implement federal regulations, particularly in the areas
of Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) , utilization review, and provider certification.
The Medical Division will attempt to participate in the
formulation of federal policies to ensure that these
policies assist the Department in achieving its overall
objective. The Department is also working with other
state agencies which could receive Title XIX funding to
maximize federal financial participation in their programs.
State Health Policies
The Department is using its purchasing power as a
tool to move the health care system in desirable directions,
in cooperation with other state agencies and third party
purchasers like Medicare and Blue Cross/Blue Shield. The
Department is taking a leadership role with other state
agencies in formulating and implementing the state * s health
policies to ensure achievement of its goals of quality,
cost containment, and accessibility.
State Legislation
The Department must implement state laws concerning
the Medical Assistance Program. Therefore, the Depart-
ment strives to participate in the formulation of such
laws and files legislation when appropriate.
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Priorities for Fiscal Year 1978
The Medical Division must direct its energy and
resources to those issues carefully selected on the
basis of their importance and urgency in relationship
to the previously discussed objectives and on the basis
of their probability of progress. During FY' 78, the
Medical Division will focus its attention on the follow-
ing priorities:
—the implementation of the Medicaid Management Infor-
mation System;
—the implementation of a series of management steps
designed to save money in fiscal years 1978 and 1979;
—the encouragement of community-based services to be
alternatives to institutionalization for the elderly,
severely disabled, mentally ill, and mentally retarded;
—the improvement of the quality and accessibility of
nursing home services;
—the further implementation of the Project Good Health
(PGH) program to provide information, counseling, and
assistance to recipients under the age of 21 who need
health care. This effort should also aim to bring the
PGH program into complete compliance with federal
requirements for the Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) program; and
—significant improvement in the quality of provider
communications through the development of a clear,
understandable set of provider manuals and through
more timely and accurate responses to provider
inquiries
.
IV. ACCOMPLISHMENTS IN FISCAL YEAR 19 77
Overview
During FY' 77, the Department of Public Welfare took
a number of steps that improved the quality of health
care to Medical Assistance recipients and increased
recipient accessibility to sources of health care. The
Department restored payment for many of the services
that were eliminated during FY f 76. In addition, the
Department expanded programs that offer innovative
alternatives to institutionalization, allowing recip-
ients to remain in their homes. Through the institution
of a relocation program for recipients in nursing homes
in violation of Life Safety Code regulations, the Depart-
ment helped to locate alternate placements for these
recipients and attempted to minimize the associated trauma
The Department extended its outreach efforts for recip-
ients under the age of twenty-one through the implemen-
tation of Project Good Health.
The Department also increased its efforts to curb
rising costs. Regulations were developed to limit Medical
Assistance payments to services that are medically necess-
ary and cost-effective. The Department encouraged the
expansion of such cost-effective modes of health care as
health maintenance organizations, extended its provider sur-
veillance activities, and introduced various utilization
review mechanisms. The Department also worked with the
Rate Setting Commission to develop fees that are fair but
low. Many of these cost control measures, or Medicaid
management steps, led to significant savings during FY 1 77
and will result in even greater savings in FY' 78.
IMPROVED QUALITY
-AfrfD ACCESSIBILITY OF MEDICAL SERVICES
Service Restorations
Due to budgetary constraints, the Department was forced
to eliminate payment for some medical services during FY' 76.
The services that were eliminated included dental services
and hearing aids for adults, and all medical services (with
theaexception of life-sustaining drugs) for General Relief
recipients.
On July 1, 1976, the Department restored payment for many
of these services, including hearing aids and basic dental
services for adults. The basic dental services include:
emergency dental care, oral surgery, extractions, fillings,
X-rays, annual prophylaxis, root canals, crowns, full and
partial dentures, and dental repairs.
Because the budget act for 1977 allocated $5.1 million
for the General Relief Medical Assistance Program, the Depart-
ment was able to reinstate payment for some medical services
for General Relief recipients. Generally, the following ser-
vices became reimbursable when provided to General Relief re-
cipients: physicians' services, lavoratory services, life-
sustaining drugs, durable medical equipment, vision care ser-
vices, basic dental services, and home health services.
Services provided in or by a hospital (with the exception of
life-sustaining drugs) , however, are not reimbursable. The
following services are reimbursable when provided by a neigh-
borhood health center: clinic visits, home nursing visits,
laboratory services, and vision care services. All other ser-
vices (including long term care services, specialty clinic
services, transportation services, therapy services, podiatric
services, private duty nursing services, and services provided
by a psychologist) are not reimbursable when furnished to Gen-
eral Relief recipients.
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During FY' 76, allowable payments to physicians were
reduced by 30 per cent. Because of the greatly reduced
fees, the Department feared that physicians would begin
to refer recipients to hospital outpatient departments
which furnish primary care that is more expensive and frag-
mented than care provided inaa physician's office. To
prevent a shift to more costly outpatient hospital services,
the Department restored allowable payments for primary care
services provided by physicians to pre-reduction levels.
Psychiatric Da? Treatment/Day Habilitation Centers
During FY' 77, the Medical Division revised its con-
ditions of participation for psychiatric day treatment centers.
These revised conditions, developed in cooperation with the
Department of Mental Health, will be promulgated during the
early part of FY* 78.
Psychiatric day treatment/day habilitation centers
offer an alternative to institutionalization for Medical
Assistance recipients; this is particularly true of day ha-
bilitation centers. It is anticipated that a significant
portion of the recipients served by day habilitation centers
will come directly from state schools. These recipients are
functioning at a level where they do not require 2 4 -hour
care, but do need the specialized medical and restorative
service that can be provided only in the setting of a day
habilitation center. These centers will thus provide reci-
pients with more appropiate and less expensive care.
Adult Day Care
During FY' 76, the Department contracted with six adult
day care centers as part of a pilot project to investigate
the feasibility of purchasing adult day care as an alternative
to institutionalization. The Medical Division evaluated the
performance of the adult day care programs during FY' 77 and
concluded that adult day care is a cost-effective alternative.
The Medical Division plans to expand the adult day care pro-
gram in FY' 78.
Adult day care programs offer a comprehensive range of
health and social services including nursing services, coun-
seling, recreation, education, nutrition services, therapeutic
services, and socialization, The program is designed to
assist recipients who are *at risk* of institutionalization
or who are institutionalized but able to live in the community
if day care is made available. The program also serves short-
term rehabilitation patients and patients who require mainten-
ance care. Participants arrend the full day program from two
to five days per week. The program relieves pressure on family
members who care for a participant, thus decreasing tension
and irritability in the home? it also allows some caretakers
to return to the work force.
In evaluating the pilot project, the Medical Division discover-
ed that each adult day care participant met medical guidelines
for Level III nursing home placement. Approximately one-third
of the participants would have been placed in Level II nursing
homes if adult day care programs had not been available. Adult
day care appears to be a cost-effective alternative to Level III
placement, even when increased cash assistance is taken into
account. The per diem rate for attendance in an adult day care
program is $13 per week. The average attendance for participants
is 2.9 days per week. Level III nursing homes cost approximately
$20 per day or $140 per week — versus $39 per week for attendance
in an adult day center. Adult day care is less expensive than
home health care and may reduce inpatient hospital stays
.
Patient Relocation
Due to Life Safety Code violations, approximately 1200 nursing
home beds will be lost to the Medical Assistance Program during
FY '78. Because a number of nursing homes are terminating
participation in the Medical Assistance Program, the Department
has established patient relocation teams to find alternative
placements for affected recipients
.
When a facility that is closing is unable to locate an alternate
bed for a recipient, the Department is forced to pay for a
recipient in an uncertified or conditionally certified nursing
home. In this situation, the state risks loss of federal
financial participation. Although it is the Medical Division's
contention that the nursing home is responsible for the place-
ment of its patients, the Department assists nursing homes in
locating alternative placements. During the latter part of FY '77.
the Medical Division set up three teams (each consisting of a
nurse and a social worker) to aid nursing homes in relocating
recipients. Through its relocation effort, the Medical Division
should be able to ensure appropriate placement for recipients in
nursing homes and to minimize the associated trauma.
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Project Good Health
Project Good Health (PGH) , the EPSDT (Early and Periodic
Screening, Diagnosis, and Treatment) program in Massachusetts,
is a program for recipients under twenty-one years of age.
Federal regulations require the Department to ensure the avail-
ability of comprehensive and preventive health care services
and to assist recipients in obtaining these services. In
Massachusetts, screening, diagnosis, and treatment are typically
made available through a single comprehensive health care provider.
Through Project Good Health, the Department seeks to:
— identify recipients who are not receiving regular
health care services;
— make recipients aware of the importance of routine
preventive health care services;
— encourage recipients to use existing preventive
health care services ; and
— ensure the early diagnosis and prompt treatment of
health problems before they become chronic or
irreversible.
In response to federally threatened penalties for failure to comply
with EPSDT requirements and to a law suit brought against the De-
partment, the Medical Division promulgated regulations to implement
Project Good Health. These regulations make the Department's As-
sistance Payments (AP)and Social Services (SS) workers responsible
for informing recipients of Project Good Health and for directing
them to available health care providers. When necessary, the
worker makes health care appointments and arranges for transportation
to health care providers. Social Services workers provide counsel-
ing services for recipients who have difficulties- in identifying
health needs or in using needed health services. During the past
year, thirty-nine people were hired through the Comprehensive Employ-
ment and Training Act (CETA) program as PGH specialists to assist
in the implementation of Project Good Health. PGH specialists
monitor information received from workers and contact recipients
who are not receiving health care services to promote comprehensive
preventive health care; ensure that health care services have been
delivered to recipients making initial health care appointments;
and provide assistance to recipients who have been referred for
further health services. The PGH specialists are also responsible
for documenting the Department's outreach effort and case management
activities. Thirty-nine positions have been allocated for PGH
specialists for FY' 78.
During FY' 78, the Medical Division plans to launch a major effort
to recruit PGH providers. These providers will sign agreements
with the Department to provide continuous and comprehensive health
care for children and young adults . The providers will perform a
complete health assessment which includes a physical examination;
vision and hearing screening; blood tests for anemia, lead poison-
ing, and sickle cell trait; and assessment of nutritional and
immunization status. The PGH providers will follow-up on recipients
to ensure that the recipients receive further diagnostic services
and treatment, if necessary.
Medical Necessity Form
The Department pays for transportation services if a recipient
is traveling to obtain necessary medical care and if the recipient's
condition warrants a specific mode of transportation. On May 15,
1977 the Medical Division changed its procedures for monitoring
transportation services. Prior to that date, providers had to
obtain prior authorization from the Department before furnishing
many non-emergency ambulance and chair car services to recipients.
Providers and prescribers had difficulty in complying with the
prior authorization requirement because they were often unable to
contact the Medical Division before delivering transportation serv-
ices. Providers often had to seek retrospective approval; in such
situations, the effectiveness of the prior authorization procedure
was undermined.
Because this procedure was so inadequate, the Medical Division
replaced the procedure with a requirement that a provider attach a
completed medical necessity form to all claims submitted for chair
car and ambulance services. The medical necessity form is a stand-
ard form developed by Medicare and redesigned for use by both
agencies. A prescriber (the attending physician or his authorized
designee) must explain on this form why a recipient requires a
specific mode of transportation. The requirement for completion of
the medical necessity form places the responsibility for choosing
transportation approoriate to a recipient's medical condition on the
prescriber.
Conditions of Participation for Home Health Agencies
In conjunction with the Department of Public Health, the Medical
Division developed revised conditions of participation for certified
home health agencies. These conditions will be promulgated during
FY' 7 8 and will ensure that the same quality of services is delivered
to all recipients of home health care, regardless of third party
coverage.
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The revised conditions contain the following new requirements
for home health agencies beyond present federal regulations
.
The conditions require home health agencies to:
— extend agency hours through 9:00 p.m., seven days a week;
— provide 24-hour emergency services;
— provide short-term 24-hour back-up services (such
services are regular services provided by the
agency during evening or weekend hours)
;
— make transfer arrangements with major hospitals to
ensure early identification of hospital patients who
might be cared for at home after discharge from the
hospital;
— have an active liaison with community agencies for
referral of patients with home health needs;
— have an active liaison with long term care facilities
for the identification and referral of appropriate
long term care patients for home health services;
— furnish home health aide services; and
— institute an extensive quality assurance program.
These conditions should promote higher quality health care. In
addition, the conditions are designed to enable more recipients
to remain at home and to decrease the number of recipients in
institutions.
MEDICAID iMANAGEMENT STEPS
CO X H a z h3 n > h3 >v
CD 3 1-5 c n 3* a 3* I-!
O CO a o C h hj 3 H-H T3 n «a CO < H- H i_i.O 3 H- 3 ID H- H- 3 3 a CD
h3 a ft CD OJ T3 3 & H- H- O
> 0) CO H ^ CD n CO T3 ft
r» o H* S> CD n ft OJ CO
T3 oj a vfl B B H n
H* 50 rt H * 50 PI rt l-h3 (B CD 50 PI 3 CD CO ft *<
H- ft CD 3 CD < T3 H- h
a> 50 ft H- H- < e*3 CD h o T3 (D ft CD H* o
» O PI s 0) H OJ
a OJ 3 ft H» ^< 0* CO
t-s H^ < rt H- T3 H- rt
H« CD rt ^ CD n n 2 M
^Q 3 H H- 3 CD H- o
1-5 CD H-< (-• rt <£ 3 o rt
OJ 3 CD CD CO t-s rt CD ^< 3
3 CD CO 50 OJ h CO ft
3 z CD 3 CO H
rt c CO M OJ
CO h
CO
H-
3
C
n
CD
n
3
ft
H
o
CO
CO 1-5
O
OJ
^<
CO
»-•
tO
00
^ *J
H- n<
3 -
^J
3 -J
H-
H- H W
I-1 to <J3 M H» OJ
>J> OS U> -J H*
ingsons)
NJ
U)
-J
00
*s.
H- en
3 OJM <
(jj J^. IO to Ln to 3 H-
3
to to O en 00 H» Mua
h-« CO
p- -—
,
H3
3 f-J
CO
CD
O
rt
CD
63
COST CONTROL MEASURES
Third Party Liability
According to federal regulations, the state must
"take reasonable measures to ascertain any legal liability
of third parties... for the medical care and services" cov-
ered under the Medical Assistance Program (45 CFR 250,31) .
The Department is the payer of last resort and must attempt
to ensure that a provider seeks all other available third
partjesesources Before billing the Department for services
provided to Medical Assistance recipients. To accomplish
this, the Department installed a third party health insurance
edit in its claims processing system. This edit, unique to
the Massachusetts Medical Assistance Program, became effect-
ive <bn August 1, 1976 for hospital and physician providers.
The edit automatically rejects a provider's claim if Depart-
ment files indicate that a recipient has other third party
coverage and if the provider has not sought payment from the
third party.
In FY 1 76, the Department disallowed $1,569,000 in hos-
pital claims due to other third party coverage. In FY '77,
following the installation of the third party edit, the
Department disallowed $13,08 0,000 in hospital claims. The
Department has not yet calculated the amount of money dis-
allowed for physician claims.
Over $11 million was saved during the past fiscal year.
During FY* 78, the Department estimates that an additional
$12.1 million will be saved.
Administratively Necessary Days
In-May, 1976, the Medical Division implemented regula-
tions concerning reimbursement for administrative (inappro-
priate at the acute hospital level of care) days in acute
care hospitals. The Department only pays for administrative
days in the following situations:
—when child abuse, child neglect, or lead poisoning
have occurred;
—when a patient has severe behavioral problems
—when there are delays in foster-care placement or
eligibility determination;
—when the closing or sanctioning of a long term care
facility requires that patients be moved temporarily
to an acute hospital.
The Department denies reimbursement for all other admini-
strative days. As a result of these regulations, the Depart-
ment saved approxiamately $9.7 million during FY '77.
The Medical Division plans to revise its administrative day
policy during the next fiscal year. The experience of the past
year indicates that administrative days are not always avoidable
and do not usually represent poor discharge planning, evidenced by
the continuing occurrence of such days since May 1, 1976. The Rate
Setting Commission and the Department plan to establish a separate
rate for administrative days, which will reimburse the hospitals
for the reasonable cost of providing hotel and nursing services.
The Department estimates that $5.8 million will be saved during FY' 78.
Chronic Disease/Rehabilitation Hospital Program
A chronic disease hospital is a facility devoted to the care and
treatment of patients whose conditions require frequent physician
visits in addition to skilled nursing and regular intervention by
other therapists and technicians . A rehabilitation hospital is a
facility devoted to the provision of comprehensive restorative
services to patients with primarily physical handicaps, although these
services are coordinated to minimize the patients' mental, social,
and vocational problems. The Department's basic objective for the
chronic disease/rehabilitation hospital program is to identify
facilities by services they provide to patients; those facilities
that do not provide chronic disease/rehabilitation hospital level
services are encouraged to seek relicensure as skilled nursing
facilities. In conjunction with the Department of Public Health,
the Medical Division took action to ensure compliance with standards-
of-care requirements. During FY '77, one hospital was decertified from
participation in the Medical Assistance Program; another hospital was
downgraded to a skilled nursing facility.
In addition, the Department, acting in cooperation with the Rate
Setting Commission, sought to control costs through rates of reimburse-
ment. During FY '77, the Rate Setting Commission retroactively reduced
the rates of four hospitals. The hospitals will ultimately return
$1.2 million in overpayments to the Department. At the end of June,
1976, the Department had recovered $220,000 of this amount. The Depart,
ment also realized savings resulting from the closing of five hospitals
at the end of FY '76. During FY '77, the Department saved $1,900,000 as
a consequence of these closings.
Provider Review
The Medical Division has instituted a Provider Review Program.
The chief objectives of the Provider Review Program are:
— to identify and deal with those providers that are not
complying with Medical Assistance regulations;
— to act as a feedback mechanism to the Department for the
purposes of policy development and improved program
management;
— to assist providers to participate in the Medical Assistance
Program in order to ensure their continued involvement in the
Program.
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Provider review teams examine provider payment profiles
for unusual or erroneous billing patterns and then visit
providers to obtain verification that services billed to the
Department have actually been furnished to recipients. Re-
viewers also request recipients to confirm that they received
the services claimed. The reviewers then take appropriate
follow-up action which may include notification to providers
that they are complying with Department regulations; requests
to providers to return overpayments; or referrals to sanction
personnel in the Medical Division for imposition of adminis-
trative actions
.
During FY '77 the Provider Review Unit performed 1487
audits
:
Provider Type Number of Reviews
Physicians 558*
Dentists 65
Licensed medical practitioners
(podiatrists, optometrists) 68
Durable Medical Equipment 8 3
Transportation 34
Laboratories 19
Pharmacies 559
Clinics 3
Hospitals 43
Chronic Hospitals 5
Nursing Homes 50
Total 1487
Pilgrim Health Applications performed 517 of the pharmacy
audits; the Provider Review Unit did the necessary follow-
up to these audits
.
(*Approximately 30 percent of the physicians reviewed
received payments totaling over $20,000 according to
1976 disbursement reports.)
These audits uncovered a number of abuses, For example,
the unit reviewed two physicians operating a clinic in Cambridge
and found indications that these physicians, who received
payments of $327,776 during FY' 76, were submitting false claims.
The Department suspended these physicians from the Program,
stopped further payments, and referred the physicians to the
Attorney General's office for prosecution. The reviews indicate,
however, that most providers are either in compliance with
Medical Assistance Program regulations or are making billing
errors due to honest misunderstanding of billing instructions
and regulations
During the period July 1, 1976 through June 20, 1977, the
Provider Review Unit obtained refunds amounting to $396,000. The
actions of the Unit during this period led to cost avoidance amount-
ing to $459,000. (The cost avoidance figures represent the amount
of projected savings over a one-year period as a result of Provider
Review action. if money is recovered from a provider, cost
avoidance will result if a provider modifies future billing habits
to comply with Program requirements.) In addition to the refunds
that the Unit actually collected, over $1 million in recoveries
was pending at the end of the fiscal year.
Nursing Home Patient Resource Controls
In December 1976, the Department established new procedures to
indicate and identify income changes for recipients in long term
care facilities. A facility must notify the Department whenever a
Medical Assistance recipient is admitted, internally transferred,
or discharged. A Department worker responds to this notification
by informing the facility of the amount of recurring recipient
income that must be deducted from the facility's bill to the De-
partment. These procedures provide the Department with a uniform
method of notifying facilities of recurring income and ensure that
a social worker will review deductible income at the time of a re-
cipient's change in status. Beginning in FY' 78, a facility's
claim will be disallowed if the facility bills the Department be-
fore receiving notification from the Department worker of the
amount of income available to a recipient.
The Department now has the capability to match information
received from Supplemental Security Income (SSI) and Social Security
Administration (SSA) records with Department records. Through
comparison of this information, the Department is able to determine
whether the correct amount of recurring income is beinq deducted.
The Department saved approximately $1.4 million in FY* 77 as
_
a result of this project. The Department estimates that $4 million
will be saved during FY' 7 8 as a result of the implementation of these
procedures.
Increased Retroactive Nursing Home Rate Recoveries
In the latter part of FY '76, the Medical Division promulgated
regulations governing the recovery of money as a result of retro-
active rate adjustments in long term care facilities. Prior to the
establishment of these regulations, the Department lacked a uniform
method for making these recoveries, and, as a result, often did not
collect this money. The new regulations allow the Department to
make standardized deductions from a provider's current and retro-
active payments if the provider is unable to make a lump sum repay-
ment. The Department's Office of Finance administers the recovery
procedures. During FY '77, the Department saved $800,000 following
the implementation of these regulations. Savings in FY 1 78 are pro-
jected to amount to $3 million.
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Drug Program Controls
During FY' 77, the Medical Division employed a
number of methods to control the cost of the drug pro-
gram. Department regulations concerning maximum allowable
fees require providers to bill at the lower of their
usual and customary fees or the Department's fee schedule
amounts. In the past, pharmacies that sell drugs at a
discount often billed the Department for a drug at its
fee schedule amount, rather than at the discounted rate.
The pharmacy audit program has led to increased compliance
with maximum allowable fee regulations . The Department
estimates that it saved $1 million as a consequence of
this compliance.
The following additional cost controls will be placed
on the drug program in the next fiscal year:
— Regulations requiring a written prescription for all
Schedule II-V (of the Massachusetts Controlled Sub-
stances Act) drugs will be promulgated. Currently,
these drugs are often prescribed orally. A require-
ment for a written prescription should curtail irra-
tional prescribing and dispensing patterns. The re-
gulation should have a significant impact on the
prescription of non-narcotic analgesics and tranquilizers.
The Department spends approximately four million dollars
each year on these drugs. These regulations should
reduce the use of these drugs by about 25 percent.
Regulations defining the activities of a pharmacist
consultant in a long term care facility will be pro-
mulgated. The pharmacist consultant will monitor the
the drug regimen of Medical Assistance recipients re-
siding in nursing homes and report irregularities in
the drug regimen to the facility administrator.
Medical Division plans to implement a Medication Control
Program. This Program will identify recipients who
are obtaining excessive quantities of drugs through
multiple visits to prescribers and pharmacists. These
recipients will be allowed to obtain medications only
from a single primary pharmacy, except in emergency
situations.
— Medical Division will also introduce generic prescribing
regulations. Prescribers will be required to sign
their name either on the 'Interchange Permitted" line
on the prescription form (signifying that a generic drug
should be dispensed) or on the "Dispense as Written" line
(signifying that the trade name drug should
be dispensed)
.
Beginning in September, 1978, the Department will
no longer pay pharmacists for drainage bags and
catheters supplied to nursing home recipients. The
cost of these supplies will be reflected in the
nursing home's per diem rate.
Much of the groundwork to accomplish these controls
was completed in FY' 77. When these controls are imple-
mented in FY' 78, the Department should realize a further
$3.2 million in savings in the drug program.
Hospital Rate Planning
During FY '77, the Department, in conjunction with
the Rate Setting Commission, analyzed a number of methods
of refining hospital rates to reduce spiraling hospital
costs. A number of rate refinements are planned for adopt-
ion during the next fiscal year:
There will be increased penalties for empty hospital
beds. Presently, hospitals are allowed an occupancy
rate of 60 percent for maternity beds, 75 percent for
adult and child beds in non-teaching hospitals , and
8 percent for adult and child beds in teaching hospi-
tals. These occupancy rates will be revised to the
following;
— maternity: 65 percent
— pediatric: 75 percent (non-teaching)
88 percent (teaching)
— medical-surgical: 80 percent (non-teaching)
8 5 percent (teaching)
— long term care beds: 95 percent
(The per diem rate for a hospital is determined by
dividing the annual allowable costs of a hospital
by either the actual bed days or a percentage of the
allowable bed days, whichever is greater)
Title XIX will not pay for routine costs above the
limit specified and implemented by Title XVIII on
a per diem basis. This is now required by Title XIX
regulations
.
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A limit will be placed on allowable increases of base
year operating costs in ditermining the per diem rate,
The rate of increase will be limited to the actual
inflation rate for the year as calculated by the Rate
Setting Commission* Until now, there have been no
controls on the rate of allowable increases in operating
cost from year to year.
Outpatient hospital departments are oaid on a percentage-
of-charge basis. This percentage has been calculated by
dividing base year costs (e.g., 1976 costs) by base year
charges (e.g., 1976 charges). The method of calculation
will be revised so that the percentage is determined by
dividing the costs of the year prior to the base year
(e.g., 1975 costs) by base year charges (e.g., 1976 charges).
This will restrict the rise in outpatient hospital depart-
ment costs.
The Department must obtain approval from the U.S. Department
of Health, Education, and Welfare before implementing the inpatient
hospital rate refinements.
The rate refinements described above should lead to savings
of approximately $10 million during FY '78.
Second Opinion Program
The 1977 budget act, passed by the Massachusetts Legislature,
required the Medical Division to establish a second opinion program
for elective surgery. To implement this legislation, the Medical
Division promulgated regulations for the Consultation Program for
Elective Surgery. This program is the only one of its kind in the
country. As a condition of reimbursement for all providers of
medical and hospital services, recipients electing to undergo
designated surgical procedures must obtain qualified and independent
judgments from a specialist concerning deferrability of the surgery.
If the specialist believes that the surgery is deferrable, the
recipient must obtain a second opinion in order to have the surgery
reimbursed. These consultations provide the recipient with sufficient
information in making an informed decision on whether or not to have
the surgery. However, even after two consultants have opined that
the surgery is deferrable, it will be reimbursed if the recipient
chooses to have it. The Department is contracting with regional
Health Care Foundations which will act as referral centers for the
program. A contract with the Bay State Health Care Foundation be-
came effective on March 1, 1977. As of June 30, 1977, 650 recipients
had obtained second opinions through Bay State; approximately 15
percent of the recipients received negative opinions concerning the
needed surgery.
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^«« recipients to health maintenance organizations in theareas served by HCHP and NQHP.
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Screening of Provider Applications
Prior to May, 1976, no adequate procedures had been established
to ensure that qualified providers were enrolled in the Medical
Assistance Program.
To correct this situation, the Medical Division began screening
provider applications. Procedures were established to guarantee
that ^ an applicant meets licensure requirements. Out-of-state
applicants must now furnish a photocopy of a valid license when
applying for participation in the Medical Assistance Program. Before
approving an out-of-state hospital for participation, the Medical
Division contacts the Title XIX agency in the state where the hospital
is located to verify that the hospital is a participating Title XIX
provider in that state and to obtain the hospital's per diem rate.
Similar procedures are followed for out-of-state home health agencies.
The Medical Division contacts licensure boards in Massachusetts to
obtain verification that in-state applicants have currently valid
licenses. Speech and occupational therapists must provide photo-
copies of certificates when applying for a provider number. As a
result of the screening procedures, 339 applicants who did not
meet licensure standards were not approved during the period June
1976 to July 1977.
Professional Standards Review Organization (PSRO) Monitoring Program
Federal law mandates that Professional Standards Review Organ-
izations (PSROs) must be established to conduct utilization review
in acute care hospitals. These organizations are paid by the
federal government and administered by medical professionals.
The PSROs accomplish this task through admission and continued
stay reviews in acute care hospitals. If a PSRO judges that a
hospital stay is necessary, the PSRO certifies the hospital's bill
to the Department, and the state must then pay for the services
provided. To assess the adequacy of the PSRO review activities,
the Medical Division inaugurated a PSRO monitoring program in
August, 1976. The Medical Division developed procedures and
methodologies and performed field monitoring audits. Preliminary
results from the first field monitoring audits indicate that the
PSROs have not yet fully assumed the responsibilities specified in
federal regulations. Through peer and professional pressure, the
monitoring program hopes to influence the PSRO's utilization review
efforts and, in this way, to control hospital costs.
Utilization Review : Optometry, Podiatry, Durable Medical Equipment
The Optometry Program has instituted a utilization review process
Through this process, a peer group (consisting of optometrists and
Medical Assistance consultants) reviews questionable practices of
optometrists. These peer reviews have led to recoveries of monies
($13,500) and corrections in billing practices. The peer groups also
assist the Medical Division in writing policy.
The Medical Division will complete negotiations
with the Ethics Committee of the Podiatry Society to
establish a Podiatry Program utilization review group
similar to that of the Optometry Program in early FY' 78.
The Medical Division is also planning to establish a Dur-
able Medical Equipment Program peer review group.
' The Department estimates that $.5 million will be
saved during FY' 78 as a result of the extension of utili-
zation review in these program areas.
Medicaid Management Information System (MMIS)
During FY' 77, the Department took steps to prepare
for the implementation of a Medicaid Management Infor-
mation System (MMIS) . MMIS is a claims processing system
designed by the federal government. The federal govern-
ment provides 90 percent federal matching funds for the
development of MMIS. Implementation of this system should
result in substantial savings to the state through improved
detection of duplicate billing and better management re-
porting. MMIS has the capability to report costs and util-
ization of medical services for program management purposes.
In addition, the system should benefit providers through
more timely and more accurate processing of claims.
On September 30, 1976, the Department issued a Request
for Proposal (RFP) . This Request asked vendors to propose,
through the submission of bids, equipment, systems, and ser-
vices to meet MMIS specifications. The RFP consisted of
two components : a Technical Requirements Review component
and a Cost Performance Proposal component. Five vendors re-
sponded to the RFP. A selection committee consisting of
•seven persons from the Department of Public Welfare and the
Executive Office of Administration and Finance reviewed the
proposals that had been submitted. In early spring of 1977,
a vendor was selected to implement MMIS . However , due to
technical difficulties in the selection process , the Governor
ordered a re-evaluation of the bids. A new selection com-
mittee will review the bids during FY '78. The Department
hopes to implement MMIS during late FY '78 or early FY '79.
POLICY REVISIONS
During the past fiscal year, the Medical Division
issued a number of new or revised regulations. These
regulations include:
an expanded list of reimbursavle life-sustaining
drugs for General Relief recipients
a revised dental policy that restored payments for
basic dental services for adults, increased the number
of dental services requiring prior approval, and eli-
minated payment for some services.
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— a policy that established standards and accounting
controls for personal needs allowance (funds that
recipients are allowed to deduct from their income
for personal needs) when a long term care facility
acts as trustee for recipients within the facility
— a requirement that a copy of the consent form for
a sterilization procedure be attached to the in-
voice for the procedure
— a policy delineating medical records requirements
for physicians
— a policy extending the number of days that a re-
cipient is allowed to be absent from a long term
care facility for non-medical reasons
— a policy prohibiting discrimination against re-
cipients, charges to recipients, and recipient
and provider fraud
— a policy implementing Project Good Health (EPSDT)
— a policy placing limitations on reimbursement for
pre-operative stays in acute care hospitals
— a revised policy governing transportation services
— a policy instituting controls on recurring income
for recipients in long term care facilities
— a partial restoration of the General Relief Medical
Assistance Program
— a revised policy governing reimbursement to acute
care inpatient hospitals
— a policy establishing the Consultation Program for
Elective Surgery
— a requirement that physicians be physically present
during surgery
— a policy limiting cost for multiple source drugs to
the lower of: (a) the maximum allowable cost estab-
lished by the Pharmaceutical Reimbursement Board of
the U.S. Department of Health, Education, and Welfare,
and published in the Federal Register, or (b) the
estimated acquisition cost established by the Rate
Setting Commission.
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CHAPTER SIX
OFFICE OF RESEARCH AND PLANNING
I. OVERVIEW
The Office of Research and Planning (R&P) , with approximately
30 full-time professional and clerical staff, is responsible for
providing the Commissioner and the Executive Staff with some of
the information and assessments necessary for decision-making in
the areas of policy, management, and program advocacy. In addition,
the Office prepares and submits a variety of federally-required
statistical reports, and provides what is essentially public
information to a variety of constituencies, including the legislature,
state officials, advocacy groups, the academic community and the
general public.
This mission is pursued for the most part through a series of
research reports, options papers, and special projects. The major
products are identified and briefly discussed below. Copies of all
products are available on request,
II. WELFARE REFORM
In FY' 77, Welfare Reform became the Office's major substantive
area. R&P was designated as the lead office within the Department
for Welfare Reform analysis and advocacy. With superb staff help
from the Department's Office of Finance and the Legal Division,
R&P "ran out" a Welfare Reform project which included:
forecasting costs and caseloads of alternative plans
for Welfare Reform on a national basis, as well as
for Massachusetts;
identifying areas of policy and administrative concern
in evolving versions of the President's Welfare Reform
proposal;
- preparing options papers and recommendations as back-up
for the Governor as he advocated nationally for comprehensive
reform;
representing (along with staff of the Lt, Governor) the
Commonwealth in negotiations and discussions with Federal
officials, and officials of other States, through the
mechanisms of the National Governor's Association, the
New Coalition, and the American Public Welfare Association;
interpreting the Federal proposal, and the Commonwealth's
position, to citizens groups, advocacy groups, and welfare
staff in Massachusetts.
/b
Massachusetts was one of only a handful of States which made
a major staff investment in national welfare reform. The underlying
concern was that the plan which evolved would be as responsive as
possible to concerns in Massachusetts - for equity, work incentives
and opportunities, fiscal relief, and administrative "do-ability".
III. SPECIAL RESEARCH REPORTS
Emergency Assistance (EA) Survey ; This survey of approximately
1100 families identified the impact of various policy changes in
the EA program over time. The finding of a significant number of
hardships - particularly utility shut-offs and evictions - during
periods of relatively restrictive policy led to a mandate to prepare
an options paper on EA policy. As a result, new policy which could
be responsive to need while avoiding open-endedness was promulgated.
Timeliness of Service Delivery : In response to a Federal
court case (the "Cornelius" case), as well as to the Department's
own need for management information, three studies were completed
on the timeliness with which the Department responded to client
requests for grant adjustments for Social Services, particularly
payments for child care or homemaker/chore services . While a one
sentence summary of three studies is hazardous at best, it seems fair
to conclude that the agency was generally more responsive than critics
had alleged, although there was considerable variation between offices,
and, on the social services side, some non-provision of services
which could not be definitively explained,
Pilot Vendor Program for Half-Way Houses for Alcoholics : This
study attempted to assess the impact on length of client stay, as well
as the administrative and equity impact, of a change in rates and the
structure of payments for half-way houses in Boston, It was found
that while equity and administrative concerns may argue in favor of
the pilot system, the data were insufficient to support the claim of
a clear clinical impact.
Assistance Payments Staff Survey : A survey of approximately
600 Assistance Payments staff in 33 randomly selected offices provided
important measures of job satisfaction and perceptions of program
priorities. This survey was a by-product of a Federally-funded study
of the causes of payment errors in the AFDC program.
IV. ONGOING REPORTS
There were five major areas of ongoing reporting:
The Annual Statistical Supplement /* closing the books"
on expenditures and caseloads for FY h 16 t
Quality Control Reporting : Semi-annual Q,C. reports on
error rates in the AFDC, Food Stamps, and Medicaid programs, as
well as special analyses on request. The corrective actions
based on the findings of these reports are discussed in the chapter
on Assistance Payments.
Title XX Reports : This is the basic Federal Statistical
reporting system for Social Services in the Department.
Staffing Reports : The SA-34 and SA-35 series provided a series
of snapshots of the ways in which Assistance Payments and Social
Services staffing resources were deployed and distributed among
the Commonwealth.
Miscellaneous Federal Reports : Included in this category
are reports on fair hearings, recipient fraud, WIN, family planning,
adoptions, medical care and expenditures, as well as reports on
public Assistance standards, caseloads, openings and closings.
V. "IN DEVELOPMENT "
As the fiscal year ended and this report went to press, Welfare
Reform, and the related program development of a monthly income re-
porting system for recipients, was expected to be the major substantive
planning area for the Office of Research and Planning, In addition,
a number of studies and projects were being planned with publication
or completion scheduled for the months ahead. Among them were *
the "Welfare Census Project", a series of studies of the
dynamics of the welfare caseload; who comes on the rolls, who leaves,
how is the caseload changing over time.
studies of the Group Care and Day Care program, requested
by the Office of Social Services.
an evaluation of the impact of the "spend-down" policy
in the Medicaid program, requested by the Office of Assistance
Payments.
refinement of a "Quality Assurance Document", developed
as a tool for error rate reduction and generating profiles of local
office performance.
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design of the specifications for the evaluation of
the Work Experience Program for Unemployed Fathers
.
- collection, editing, and preparation for HEW of the
Massachusetts data for the national AFDC Characteristics Study.
- preparation of the final analysis and report of the
findings of the Federally-funded study of work-related factors
which may influence the error rate in the AFDC program.
CHAPTER SEVEN
OFFICE OF FINANCE
I. OVERVIEW
The Office of Finance consists of four major units. The
financial operations unit is responsible for controlling issuance
of and accounting for the department's payments, totaling over
$1.3 billion annually to recipients and providers of welfare services.
The budget unit is responsible for preparing the Department^ budget^
monitoring expenditures, forecasting spending patterms and analyzing
the cost implications of proposed policy changes. The office of
federal revenue is responsible for reporting expenditures to the
federal government and insuring that proper federal reimbursement is
obtained. The business agent is responsible for purchasing of equipr
ment and supplies and providing office space for the entire department.
II. OPERATIONS UNIT
The Department's financial system is a complex one involving
both a high volume of payments and several different payment systems.
In FY '77 the Department spent approximately $1,384 million:
$620 million was spent in assistance payments to recipients, $595
million was spent in medical services, $91 million was spent in social
services and $78 million was spent in administration. The assistance
payments consist of $116 million in SSI dispersed by the federal
system and $504 million in AFDC and GR dispersed by the Department *s
Recipient Payment System. Semi-monthly checks to 140,000 households
total an annual volume of over three million checks.
The medical payment system, comprised of two major internal
systems for institutions and physicians and two contracted systems
operated by Blue Cross and Pilgrim Health Applications, Inc. processed
over 16 million claims in FY '77. Social Services were paid for
through two internal systems and through the State Comptroller^
system. Administrative expenses, of which $57 million was for salaries
were paid through the State Comptroller^ system.
The functions of the operations unit are listed below.
Processing of payments for recipients, welfare vendors and
welfare administration, which included
requesting funds and reporting expenditures from
the state comptroller.
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monitoring payments from receipt of invoices
to mailing of checks, determining availability
of funds and validity of payments
.
adjusting payments, making occasional manual
payments and correcting computer payments
.
General Accounting
Bookkeeping for advances, payments, returns,
banks, collections, etc.
- Reconciling bank accounts
Reconciling reports from computer center, manual
records, comptrollers office, and treasurer's
office
Reserving funds
Allocating costs to appropriate accounts
Collecting monies owed to the Department from:
the Federal Government for payment to GR recipients
transferred to SSI.
nursing homes for downward retroactive rate
adjustments.
medical providers for incorrect billings,
all vendors for incorrect overpayments by the De-
partment.
parents of children in the care of the Department
for child support.
the Federal Government for care of foster children.
insurance companines for their obligation to pay
medical expenses for certain recipients
.
rest homes for overpayment due to SSI payments.
estates of deceased recipients.
fraud recoveries.
recipient overpayments.
Responding to vendor inquiries , a function shared with
other Department offices.
III. BUDGET UNIT
The budget unit consists of fourteen staff members assigned
to monitor and analyze the expenditures of each of the major pro-
ram offices: medical assistance, assistance payments and social
services. In addition to preparing the budget, the staff
prepares monthly expenditure reports summarizing expendi-
tures and forecasting trends. The staff also analyzes pro-
posed policy changes in program eligibility, provider rates,
grant amounts, and levels of service, to determine cost im-
plications.
Major projects included:
- preparation and analysis of the DPW's budget
request to the legislature.
- development of computerized econometric models
to predict caseload changes as a function of
various policy perimeters.
projection of expenses in all Departmental accounts.
analysis of potential cost savings measures for the
medicaid, assistance payments and social services
programs
.
IV. THE OFFICE OF FEDERAL REVENUE
The Office of Federal Revenue is responsible for all
financial dealings with the Federal Government, including: re-
porting Department expenditures eligible for federal reimburse-
ment; projecting future spending and securing advances of federal
funds; determining the amounts to be transferred to the Common-
wealth treasury each week from the Federal Reserve Bank; serving
as liaison with federal auditors; and attempting generally to
maximize revenues and minimize audit exceptions. Federal reimburse-
ments received by the Department in FY 1 77 totalled $655 million;
$4.4 million was from the U.S. Department of Agriculture, $1.9
million from the Department of Labor and $649 million from the
Department of Health, Education and Welfare.
In addition to the ongoing activities cited above, the
Office of Federal Revenue undertook the following special pro-
jects in FY' 77:
development and implementation, with the Office
of Management Services, of a system to identify
Department expenditures for the care of children
in group residential facilities which qualify for
reimbursement under the federally-assisted social
services program (Title XX)
.
establishment of a system for tracking all medical
assistance expenditures and reimbursements by
calendar quarter and fiscal year. Medicaid spending
by the Departments of Public Health and Mental Health,
as well as by Public Welfare, is monitored.
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- improvement of the accounting system instituted
in FY' 77 for identifying Probate and District
Court expenditures eligible for reimbursement
under the federal Child Support Enforcement Pro-
gram (Title IV-D) . Refinements made in FY '77 for
the first time permitted the securing of federal
reimbursement for county costs related to Probate
Courts. The revenues received are forwarded to the
respective counties.
increased monthly monitoring of the Department's
personnel coding system to assure accuracy of
salary assignments by cost center; also, develop-
ment of a specialized computer report to facilitate
verification of personnel codings in key program
areas.
resolution of fiscal issues raised in federal audits
of the Department's administrative cost allocation
methodology, Child Welfare Services program (Title
IV-B) , and social service and public assistance
programs
.
establishment of procedures for more accurate moni-
toring of expenditures under special federal grant
projects;
design and implementation of a detailed accounting
system needed to comply with new Food Stamp Program
reporting requirements issued by the U.S. Department
of Agriculture.
V. BUSINESS AGENT'S OFFICE
Located within the Office of Finance, the Business Agent's
Office is that central unit responsible for a number of day to
day administrative tasks necessary for the continued operation
of the Department. The major areas of activity include the
negotiation and finalization of all space rental agreements;
the purchase, distribution, and inventory of all equipment and
administrative expenditure record keeping; and the provision of
security for both central and field offices.
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CHAPTER EIGHT
OFFICE €F-V ADMINISTRATION
I
- OVERVIEW
The Office of Administration consists of four units which pro-
vide administrative support to the entire Department. The functions
performed by these units involve Labor Relations, Personnel and Payroll,.
Policies and Procedures, Child Support Enforcement, Affirmative Action
and CETA.
11
• LABOR^EELATIONS UNIT
The Labor Relations Unit represents the Department's interests
during collective bargaining sessions, oversees day-to-day administra-
tion of the resulting union contracts, and conducts "Step 3" of the
grievance procedure.
Early in Fiscal Year 1976, the Commonwealth and the Alliance of
State workers entered a fact-finding process following the rejection of
a mediated settlement proposal. Throughout negotiations, mediation and
fact-finding, the Department's primary demand had been the right to
implement a new system of productivity standards as designed by the
management consulting firm of Coopers and Lybrand. The fact-finders
reported that the Coopers and Lybrand productivity system was an impor-
tant step forward and recommended to the parties that implementation of
the standards be incorporated into the labor agreement.
On November 23, 19 76, the Commonwealth and the Alliance entered
into a one-year labor agreement, affecting approximately 4500 Depart-
ment employees, which included the fact-finders' recommendation on
productivity standards. During the balance of the fiscal year the
Labor Relations Unit was active in training Department managers on the
terms of the labor agreement and in administration of the contract.
During this same period 294 employee grievances were processed at "Step
3" by the Labor Relations staff under the terms of the labor agreement.
On March 7, 1977, the Department implemented the Coopers and
Lybrand productivity standards in four local welfare offices after
discussions with the Union. The Department will use the experience
gained in these four locations to negotiate and implement the produc-
tivity system on a statewide basis in Fiscal Year 1978. The results
for March through June of 1977 indicate that the system provides for a
more realistic assessment of productivity and a more equitable distri-
bution of the workload.
During the fiscal year, the Department was involved in fourteen
arbitrations involving working conditions and issues of promotions.
The arbitrations identified several local offices where physical plant
improvements were needed, and resulted in considerable effort by admin-
istrators to improve local conditions. The Department's position was
upheld regarding its application of the criteria used to select persons
for provisional promotion in accordance with the terms of the labor
agreement.
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In March, 19 77, the Office of Employee Relations and the
Alliance began negotiations which culminated in a new labor agree-
ment reached on June 29, 1977 for a three-year period.
III. PERSONNEL AND PAYROLL
The level of staffing in the Department remained stable for
FY 1 77. At the beginning of the year the total employee count was
5,467 and at the end of the year the total stood at 5,460. An addi-
tional 331 employees were employed during the year under the federally
subsidized CETA Program.
The Department's Vacancy Review process provided a mechanism
for controlling personnel expenditures and enabled the Department to
maintain staffing levels consistent with FY' 77 appropriated funds. At
the end of the year, Administration and Finance officials were studying
the feasibility of extending the Vacancy Review process to other state
agencies.
A broad range of significant improvements upon the Department's
personnel management plan took place this year:
Automated Payroll System
The Executive Office of Administration and Finance announced
plans to restructure its entire computer services system. Because
of the Department's prior work on an automated time and attendance
system, A&F officials announced on November 10, 1976, that the
Department had been selected as the first state agency to begin
utilizing the new payroll system. This will commence as soon as
a computer firm has been selected to design the new system.
Classification Reviews
In March, 1977, a statewide management classification study
was initiated under the direction of Administration and Finance.
The Department conducted an indepth analysis of 315 managerial
positions to provide data for a new classification and salary plan.
Training for another Division of Personnel Administration project
began in May, 1977. The objective of this 18 month project is to
thoroughly review existing job specifications for all non-manage-
ment titles resulting in well-defined job classifications and
logical career progressions for state employees.
Promotional Rights for Temporary Employees
Legislation proposed by the Department was enacted into law on
April 29, 1977. The Act enables employees who have held temporary
certification for a full year to compete on promotional examina-
tions. Previously, only permanently certified employees were
eligible for civil service promotions.
IV. POLICIES AND PROCEDURES UNIT
The Policies and Procedures Unit is responsible for reviewing
and editing departmental policy documents before final promulgation.
For the greater part of FY* 77, this unit conducted biweekly
writers' workshops with key program personnel. The general purpose
of this training was to enhance policy writing skills. During these
sessions, particular emphasis was placed upon improving the policy
writers' ability to define items in a more concise fashion, thereby
reducing both the ambiguity and wordiness of regulatory material. A
continuation of these sessions on a less formal basis is planned for
FY' 78.
Another innovation to improve the planning and release of
regulatory material took place on January 1, 1977. Under this system,
the Office of Assistance Payments began issuing State Letters on a
monthly basis. This process accomplishes the following objectives:
— to systematize the issuance of AP policy material
on a predictable basis;
— to establish a procedure for the review of policy
before the effective date, and
— to provide for the implementation of policy in a
timely and efficient manner.
Because of the operational success of this system during the
second half of the fiscal year, the other program offices are expected
to adopt similar procedures in FY' 78.
V. CHILD SUPPORT UNIT
The Massachusetts Child Support Unit's principal function is
to obtain support payments from absent parents of families receiving
benefits through the AFDC program.
Support receipts for FY '77 totaled $23,463,637. This figure
represented a collection increase of over $2 million from the previous
year. This record total established Massachusetts as the second high-
est support-collecting state in the nation.
During FY' 77, the cooperative agreement program established
with the courts to assist in the review and monitoring of support
cases was broadened. Originally, the program included only four
probate courts; however, by the end of FY '77, a total of eleven pro-
bate courts were involved in the program. The greater efficiency
provided by the mutual efforts of court workers and Department Support
Unit staff resulted in nearly $1,861,924 of the total collections for
FY'77.
During FY'77 three specific efforts were made to increase
support collections:
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Incentive Payments
A financial bonus was offered to each AFDC recipient who helped
the Department locate and obtain support from an absent parent.
These incentives were authorized by a federal statute effective in
1975 through September, 1976. In December, 1976, 32,400 checks,
totaling $3,893,240 were mailed to cooperating AFDC recipients.
Delinquent Account Notices
In October, 1976 and January, 1977, computer-generated notices
were sent out for the first time to absent parents delinquent in
their support payments. Support collections for the months that
followed showed a noticeable increase. The issuance of monthly
computerized notices to absent parents and to the courts was being
planned to go into operation July, 1977.
Phone Power Project
A small yet highly cost-effective project was initiated in
October, 1976. This project uses telephone collection techniques
often employed by private businesses as a mechanism for locating
non-supporting parents; it has been staffed by seven federally-
subsidized (CETA) workers. The cost of the Phone Power Project
was $3,000 in state funds for FY' 77 which was more than offset by
the $21,000 of monthly support payments collected. This program,
the first of its kind in the welfare system, received national
attention in May, 1977 when HEW outlined its successful operations
in their monthly newsletter. In June, 1977, another article on
the Phone Power Project was planned for release in the National
District Attorneys' Association newsletter.
VI. AFFIRMATIVE ACTION
The Office of Affirmative Action, Department of Public Welfare,
has for the past year focused on three major areas:
— an- extensive outreach and recruitment effort to resources
dealing primarily with the minority community has resulted
in an increase of minority staff. In 1976, 6% of Welfare's
employees were minorities; this percentage grew to 7.6% in
1977.
—the Department has also increased the number of Spanish-
speaking caseworkers by working closely with Civil Service
to earmark additional positions for bilingual workers.
—the Department initiated a request to the Personnel Adminis-
trator for a change in the certification procedure that would
ensure that 50% of all persons certified were minorities.
Meetings with the Personnel Administrator, the Civil Service
Commission and the Attorney General's Office subsequently
produced a proposed rule change known as the "three plus
three" rule. This rule has not yet been enacted but the
Department is hopeful that it will be in effect shortly.
VII. CETA
The CETA (Comprehensive Employment and Training Act) Program
provided the Department with a substantial number of additional
employees to perform supportive activities in a number of program
areas. At the start of the fiscal year, approximately 300 CETA employees
were working in the Department. During the fiscal year, the Department
was successful in negotiating for an additional 200 CETA positions with
the majority assigned to the Food Stamp Program. Aside from the Food
Stamp Program, 3 8 CETA positions were allocated to Community Service
Area Offices for Project Good Health Activities; 7 positions to the
Central Office Support Unit Activities and 7 positions to the Legal
Division for third-party recoveries. The impact of the CETA staff was
effective in all program areas.
Currently the Department has employed approximately 400 CETA
positions and anticipates an increase in the allocation of CETA during
the next.- fiscal year.
CHAPTER NINE Q _
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OFFICE- OF MANAGEMENT SERVICES
I. OVERVIEW
Data processing-related projects and services to the
Department are provided by the Office of Management Services
(OMS) . Information pertaining to recipient eligibility for
financial assistance, food stamps, medical assistance and
services is computerized, and assistance checks, authorizations
to purchase food stamps, and Medicaid I.D. cards are produced
automatically on a regular basis. Vendors of medical care and
social services are also monitored and paid by computer.
There are a great variety of special services and manage-
ment reports required by program (user) areas of the Department.
Computer analysts and programmers are assigned to each new
project, as it is deemed a priority. They determine with the
user what information is being sought, whether it is currently
available from the computer files, and how it should best be
produced. When the Department decides to contract with a
private company to provide data processing services, OMS staff
is involved in specifying the requirements for this work and
monitoring contractor performance.
II. NEW PROJECTS AND SYSTEMS
During FY' 77 there was major system work done in several
areas.
Assignment Collection Project
In March, 19 76, the Department of Health, Education
and Welfare released the results of an audit for the
period February through April, 1975, which reviewed the
system used by the Department for securing reimbursements
for benefits provided to a recipient following an accident
or illness involving third-party liability. That audit
identified major problems in the Department's Assignment
Collection System and recommended changes necessary in
several key areas of operation.
Later in 1976, the Department's Legal Division and
OMS conducted an internal audit to define the current
Assignment Collection System and to identify the problems.
From April to July, 1977, OMS and the Legal Division
defined the needs of a new Assignment Collection System.
Parts of the system have already been implemented: improved
documentation of medical and cash assistance, additional
clerical support staff to regional counsel, and more
efficient deposit of receipts. Other planned improvements
to the Assignment Collection System involve automated
processes and await developments in the Financial Manage-
ment Control System and Medicaid Management Information
System.
Case Closings/Appeals Project
The need for increased speed and accuracy in pro-
cessing client appeals and closing ineligible cases
has been apparent for some time. Prior to July, 1976,
delays in scheduling appeals hearings and rendering
decisions resulted in several court actions against the
Department. Estimates based on federal audit figures
indicate that in a fifteen month period, $2.13 million
of overpayments were made to clients already determined
to be ineligible. A small project group began addressing
the Department's needs for more responsive services and
more cost-effective operation of the Division of Hearings,
This group worked closely with the newly appointed Director
of Hearings and the Office of Field Operations and Finance
to carry out four main goals:
1) to improve
-the Division of Hearings operations;
2) to effect timely case closings and payment
decreases;
3) to achieve effective communication at all levels
of the Department in order to effectively con-
trol check issuances; and
.4) to automate manual procedures.
A project plan setting forth these goals and the
steps necessary for their attainment was formulated by
the project group in conjunction with the Deputy Commissioner
and the Office of Field Operations. This plan was published
in September, 1976.
An Appeals Information Management System (AIMS) was
designed to collect data and produce reports for use by
the Director in performance evaluation and control and
other Department program offices for policy planning and
review. New statistical forms and notification letters
were created and clerks and data entry personnel were
trained in their use. Programs were written and tested
for the production of weekly or monthly reports listing:
1) pending appeals - by WSO, Region, appeal
number, statewide alpha, or referee number
and schedule date;
2) disposed appeals - by WSO, Region, appeal
number, statewide alpha, or referee number.
»
While AIMS was under development, the Division of
Hearings in cooperation with the Offices of Finance and
Medical Assistance established a method f;or settling
hospital appeals through administrative action, thus
eliminating a significant number of hearings.
Also, new procedures were written and implemented for
a timely closing and decrease of cases in accordance with
Federal Regulations. Six new clerks were hired as Regional
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closing clerks to operate a suspense file of closings and
decreases and to coordinate telephone closings. In March
1977, a follow-up audit by HEW revealed that the case
closing error rate had decreased from 35% to 9%. Refine-
ments of the system are now in progress to further reduce
the errors. It is estimated that the system will save
approximately $2 million per year in program costs.
As of June, 1977, all testing had been completed on
the AIMS System, and user procedures were written and
published. Implementation of the entire automated system
became operational early in FY' 78.
Child Support Collection System
A Federal Child Support Enforcement program set forth
in Title IV-D of the Social Security Act (August, 1975)
mandates that every state devise an effective system to:
1) locate absent parents, 2) establish paternity, and 3)
secure support.
In the spring of 1976, the Department began planning
to contract with a private party for a Child Support
Collection System. Such a system would involve the
collection and recording of support payments from absent
parents, the daily depositing of these receipts in a central
bank, the propoer crediting of this money on a monthly basis
to appropriate absent-parent accounts, and the generation
of statistical reports to meet the reporting requirements
of Title IV-D, The system would generate a Weekly Cash
Receipts Journal and monthly reports detailing the status
of each absent parent account and the distribution of child
support collections. Bonus checks to recipients could be
calculated and dunning notices could be monitored automat-
ically.
A committee to develop a Request for Proposal (RFP)
was formed with members from OMS, the Child Support Unit
and A & F. By March, 1977, an RFP had been completed and
approved by A&F and HEW. It was published on March 22,
and a bidders' conference was held on March 28. Two pro-
posals were received, their technical qualities were
evaluated, and the bidders were invited to make oral pre-
sentations in April.
Finally, after reviewing both technical and cost
proposals for each bidder, a selection was made and
approved by the Department along with the Executive
Office of Human Services and Administration and Finance.
After selection approval by HEW, the contract will be
negotiated and awarded. When fully operational, the
Child Support Collection System will bring Massachusetts'
federal financial participation at a 75% rate for most
costs associated with operating the Child Support Program.
Decision Insertion Mailing System (DIMS)
In a few months, cash recipients will receive
their assistance checks and their Medical I.D. card to-
gether in the same envelope. The Medical I.D. card will
will be valid for a 3 0-day period from the date the
assistance check is issued. The combined mailing of
checks and I.D. cards will be accomplished by a system
called the Decision Insertion Mailing System (DIMS)
.
This new system has been installed at the Department's
computer facility in the McCormack Building and is now
under test by the Office of Management Services.
DIMS accomplishes the insertion of two or more
individual documents in the same envelope by printing a
name and address card with control codes for matching.
The equipment uses a matching code scheme to ensure
correct insertion of each recipient's Medical I.D. and
check with his/her name and address card. The matching
technique can be used to insert other documents to either
individual or groups of recipients.
The mailing of I.D. cards with checks will reduce
postage and related costs about $250,000 annually. Issuance
of I.D. cards on the same cycle as checks will also reduce
certain medical program costs. Furthermore, DIMS will
reduce the time required by field staff to process undeliv-
erable checks and I.D. cards. The new I.D. card inserted
with the check also shows several improvements . Both
recipients and providers will find that it does not smudge
or become illegible as frequently as does the current I.D.
card.
The Department also plans to use DIMS to insert ATPs
for food stamps with assistance checks and I.D. cards when
USDA approves cyclical issuance. This will reduce postage
costs by another $165,000 annually and will further reduce
the field staff effort required to process undeliverable
ATPs. Other potential uses of DIMS being considered for
the future are the issuance of Medical I.D. cards twice a
month to cash recipients, insertion of remittance advices
with vendor checks and insertion of notices to SSI and MA-
Only recipients with their ID cards.
Enumeration
In January, 1977, in order to comply with a Federal
Government mandate, the Department began the process of
listing social security numbers for every AFDC recipient
and dependent. These numbers were then sent to the Social-'
Security Administration (SSA) to be verified with their
records.
By April the system had been fully designed. Testing
was completed early in June, and the first test tape
returned from SSA was found to be accurate. By June 30,
1977, a total of 165,608 new forms had been processed,
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amounting to fifty per cent of the AFDC file being verified
in the first six months of the project.
File Match Project
A contract with Urban Data Processing of Burlington,
Massachusetts was signed in April of FY' 76 in order to
utilize their advanced, proprietary computer file matching
programs. In line with the Task Force Goals and Objectives
of the Commonwealth and the Department, the Contractor has
assisted in the design, operation and installation of a
system to "Reduce Errors or Duplicates and Correct Eligibility"
(REDUCE) in public assistance programs.
Significant results have already been achieved through
three operational file matches performed during FY '77.
Projected assistance payments savings have already reached
two million dollars. The total contract cost will be
$176,000. A match of the recipient files with Blue Cross/
Blue Shield of Massachusetts has been initiated to produce
information and contribute to savings in medical payments
on recipient insurance coverages.
The operational file match system produces out-puts
tailored' to assist field workers in case maintenance.
REDUCE has a data re-entry capability to update the recip-
ient match files with the results of worker reviews . It
also employs a match tracking feature to pinpoint repeated
or unresolved matches
.
The REDUCE system is scheduled for installation on the
Department's computer facility early in FY '78.
Financial Management Control System (FMCS)
Records of eligibility for Assistance Payments, Medicaid,
and Food Stamp Programs are currently maintained and updated
on computer files and corresponding program benefits -
assistance checks, Medicaid I.D. cards, and authorizations to
purchase food stamps - are issued regularly from the OMS
computer installation. Redesign and refinement of this
current eligibility and payment system is needed.
A small project group in OMS began preparing a plan for
an improved Financial Management Control System early in 1977.
All planning was discussed with program representatives from
Assistance payments, Medical Assistance and the Office of
Field Operations to ensure that user requirements would be met.
A project plan was presented to the Department Priority Review
Committee in March, 1977.
Users then assigned program experts to an OMS-coordinated
team to establish detailed requirements definitions. This work
was well underway in June. Finally, an Advanced Planning
Document was prepared and presented to HEW for approval
.
Although still in the planning stage, this project
will:
—-—! improve delivery of services to the recipients
and field staff through upgraded data collection
and distribution methods;
reduce error rates and program costs and maximize
Federal reimbursement through automated verifi-
cation of eligibility;
improve case management and program management
through expanded data capture and monitoring
functions;
improve expenditure control through accurate
system balancing and payroll forecasting;
improve ability for statistical analyses
.
Medicaid Management Information Svstem (MMIS)
During FY' 76, planning commenced on the development
and operation of a Medicaid Management Information System
(MMIS) which would meet federal standards for cost reim-
bursement. An Advanced Planning Document (APD) and a
Request for Proposal (RFP) to procure the development and
operation of the system were prepared and submitted to
A&F and HEW for approval. The objective of the procure-
ment effort was to replace the several existing medical
vendor payment systems operated both by outside contractors
and the Department of Public Welfare with a single highly
sophisticated system to process and pay claims. The bene-
fits derived from implementing MMIS will be the savings
realized in program costs and in increased federal reim-
bursements for the costs to develop and operate the system
when it is certified by HEW.
A Selection Board was appointed by the Secretary of
A&F in July of 1976. Its duties were to obtain final
approvals of the RFP, issue the RFP, develop evaluation
criteria and procedures, evaluate proposals and make the
final award recommendation to the Secretary of A&F. This
Board consisted of seven members: two from OMS; two from
Medical Assistance; one from Finance; and two from A&F.
The RFP was completed and HEW approval obtained by
the Selection Board. The RFP was issued on September 30,
1976. A pre-proposal bidders' conference was held on
October 14. Written questions received before, during,
and after the bidders' conference were answered in writing
and distributed to all prospective bidders on October 29
and November 15, along with changes to the RFP. Five
proposals were received on the bid closing date of
December 1, 1976. The Selection Board submitted its
detailed evaluation criteria and procedures to A&F and
HEW for review and approval in December, prior to opening
of the technical proposals. It is expected that the
results of the technical evaluation and selection process
will be completed during FY '78.
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Over-the-Counter Authorizations to Purchase Food Stamps
In August, 1976, the Department was required to
provide instant over-the-counter authorizations to
purchase Food Stamps (OTC-ATPs) , both for recipients in
"dire need" and to replace ATPs which had been lost or
stolen. A new type of ATP form was developed for over-
the-counter issuance. Two different classification groups
for these OTC-ATPs were generated. One group was specified
for those recipients who do not have to pay for food stamps.
The other group was for those who must pay variable amounts
for stamps, based on their income.
By October, 1976, 20,000 OTC-ATPs were being provided
at local offices, in addition to the 200,000 ATPs being
mailed each month, to meet emergency and replacement needs.
Special management reports to monitor their use are now
being developed.
III. OPERATIONAL SUPPORT
After projects have been planned and programmed, they are
implemented by OMS operational personnel who are responsible for
data processing equipment and handle all input-output related
clerical tasks. There have been new developments in FY' 77 in
equipment capabilities and operating procedures at the Medical
Claims Control Center, the Data Entry Unit and the Computer
Center.
Medical Claims Control Center
The Medical Claims Control Center (MCCC) in Westboro,
along with two private contractors , currently processes
Medicaid claims. Because of the impending MMIS contract
to operate the Medicaid Program, MCCC activity began phasing
down during FY' 77. Non-Medical and Purchase of Service
claims processing was transferred to the Data Entry Unit
at 43 Hawkins Street. Only medically-related claims are
processed now at MCCC.
An Old Bills Project was undertaken to clear up claims
for services rendered in fiscal years 1974 and prior, plus
1975 and 1976. Closure on these old accounts will aid MMIS
transfer.
MCCC utilizes ongoing file match with the Federal
government (BEST and BENDEX files) for verification of
social security as an applicable resource to Nursing Home
and Rest Home charges. Another file match project is taking
place to update the recipient master file for health insurance
This third party health insurance project has saved the state
$11 million in the last fiscal year.
Data Entry Unit
The need for more careful editing during the data entry-
process has resulted in the Department's negotiating with
current data entry equipment vendors to upgrade regional data
entry equipment. Edit capability would be improved by
increasing memory space.
Equipment at the Data Entry Unit, which processes Boston
and Greater Boston regional data, was increased by 8K bytes of
memory. A new serial printer was added to keep pace with the
new processing power. Memory capacity of equipment at the
other four regional offices was also increased by 8K bytes.
Corresponding new entry programs were written and implemented.
Currently, a Request for Proposal is in preparation to
obtain an entirely new data entry system.
Computer Center
— Pre-sorted mail
The use of the pre-sorted mail system at the end
of each month and for Medicaid I.D. cards and author-
izations to purchase food stamps has resulted in a
monthly savings of approximately $5,000. The forms
are prepared in zip code order and then bundled and
delivered to the post office.
— Conversion to an OS operating system
There are several factors which led to Department
decision to convert from a DOS computer operating system
to an OS environment . They are
:
- Bitter control over data files
- Less manual intervention required at computer
operators;
- fietter availability of software packages for
enhancing computer productivity
- Better availability of a back-up computer
installation in the Boston area operating under
OS than DOS*
Although the actual decision to convert from a DOS operating
environment to OS was made in September, 1976, conversion did not
begin until early 1977. Virtually every existing system has to
be converted, involving a significant programming effort. The
conversion is still in progress with an expected completion date
of late September, 1977.
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Upgrading to an IBM 37^/148 computer
In April, 1977, the Department decided to
upgrade , the Central Processing Unit (CPU) computer.
The decision was made for several reasons. Yearly
costs would decrease by $15,000, Internal CPU speed
would be increased significantly, allowing for a
higher volume of processing work per shift. Finally,
this upgrading would provide increased amounts of
internal core and would thus allow the Department to
recapture some systems currently being maintained on
a contractual basis.
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